Form 



990 



Department of the Treasury 
internal Revenue Service 



PUBLIC INSPECTION COPY 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements. 



OMB No. 1545-0047 



>©08 



A For the 2008 calendar year, or tax year beginning 



B Che ck if applicable: 
Address 
change 

Name change 
Initial return 

Termination 

Amended 
return 
Application 
pending 



Please 
use IRS 
label or 
print or 
type. 
See 
Specific 
Instruc- 
tions. 



, 2008, and ending 



C Name of organization KAISER FOUNDATION HOSPITALS 



/Doing Business As 



Number and street (or P.O. box if mail is not delivered to street address) 
ONE KAISER PLAZA, SUITE 15L 



Room/suite 



City or town, state or country, and ZIP + 4 
OAKLAND. CA 94612 



F Name and address of principal officer: GEORGE C • HALVORSON 
ONE KAISER PLAZA, SUITE 15L OAKLAND, CA 94612 



I Tax-exempt status: 



501(c) (3 (insert no.) 



4947(a)(1) or 



527 



Open to Public 
Inspection 



,20 



D Employer identification number 
94-1105628 



E Telephone number 
(510)271-6611 



G Gross receipts $ 19353800920. 



J Website: ► n/A 



H(a) Is this a group return for 

affiliates? 
H(b) Are ail affiliates included? 

If "No," attach a list, (see instructions) 
H(c) Group exemption number ► 





Yes 




Yes 



E 



No 
No 



K Type of organization: X Corporation 





Trust 




Association 





Other ► 



L Year of formation: 1948 M State of legal domicile: CA 



Summary 



1 Briefly describe the organization's mission or most significant activities: . 

TP_ PROVIDE. 3J93-WI^J^X^ _AF FORDAB LE_ IffiALTH. _CARE _S ERVI CE S _ TO Ij^ROVE 
THE HEALTH. OF OUR MEMBERS AND THE COMMUNITIES WE SERVE 



Check this box ^ [ [ if the organization discontinued its operations or disposed of more than 25% of its assets. 

Number of voting members of the governing body (Part VI, line 1a) 

Number of independent voting members of the governing body (Part VI, line 1b) 

Total number of employees (Part V, line 2a) m 

Total number of volunteers (estimate if necessary) 



2 
3 
4 
5 
6 

7 a Total gross unrelated business revenue from Part VIII, line 12, column (C) 
b Net unrelated business taxable income from Form 990-T, line 34 [7 b 



7a 



14 



12 



60,534 



8,208 



689,044. 



8 Contribution and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) e 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) B 

1 1 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) < 

1 2 Total revenue - add lines 8 through 1 1 (must equal Part VIII, column (A), line 12) . 



Prior Year 



Current Year 



89,244.365 



94,067,998. 



12148244036 



14094879594. 



373,641,712 



67,309.651. 



243,397,730 



213.383,772. 



12854527843 



14469641015. 



1 3 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

1 4 Benefits paid to or for members (Part IX, column (A), line 4) 

1 5 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) m 
1 6a Professional fundraising fees (Part IX, column (A), line 1 1e) 

b Total fundraising expenses, Part IX, column (D), line 25) ► 

17 Other expenses (Part IX, column (A), lines 11 a-11d, 11 f-24f) 

1 8 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

1 9 Revenue less expenses. Subtract line 18 from line 12 



84,493,355 



64,726,281. 



NONE 



5,643,082,831, 



5,413,765,676. 



NONE 



5,757,820,086, 



8,018,422,921. 



11485396272 



13496914878. 



1,369,131,571, 



972,726,137. 



O ® 
» <0 



Beginning of Year 



End of Year 



20 Total assets (PartX, line 16) 

21 Total liabilities (PartX, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20. 



20878470177 



19586670905. 



11907528438 



12446718410. 



7,139.952.495. 



Part II 



Sign 
Here 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 



Y Signature 



Signature of officer 
DEBORAH STOKES 



Date 



VP. CONTROLLER & CAP 



Type or print name and title 




Paid 

Preparer's 
Use Only 



Preparer's ^ 
signature y 



Date 

lO-i^-O*} 



Check if 
self- 
employed ► 



Preparer's identifying number 
(see instructions) 



Firm's name (or yours j 
if self-employed), 

address, and ZIP + 4 r 55 SECOND STREET SAN FRANCISCO. CA 94105 



EIN 



13-5565207 



Phone no. 415.963,5100 



May the IRS discuss this return with the preparer shown above? (See instructions) , 



Yes 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 



JSA 

8E1010 2.000 



92321C 646A 
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Statement of Program Service Accomplishments (see instructions) 



Part III 



Briefly describe the organization's mission: 

TO PROVIDE HIGH-QUALITY, AFFORDABLE HEALTH CARE SERVICES TO IMPROVE 
THE HEALTH OF OUR MEMBERS AND THE COMMUNITIES WE SERVE 



2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? [Z] Yes [3 No 

If 'Yes" describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? . . Dves Sno 

If 'Yes," describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 12753167687. including grants of $ 60,358,607. ) (Revenue $ 13848787913~ 1 
SEE STATEMENT 1 



4b (Code: ) (Expenses $ 125,494,237. including grants of $ 4, 367,674. ) (Revenue $ 15,026,521. ) 

SEE STATEMENT 1 ; ' 



4c (Code: ) (Expenses $ 406, 002,615. including grants of $ none ) (Revenue $ 172,907,866. ) 

SEE STATEMENT 1 ; . 



4d Other program services. (Describe in Schedule O.) see STATEMENT 3 

(Expenses $ 63, 370, 136. including grants of $ none ) (Revenue $ 58,157,294. ) 

4e Total program service expenses ►$ 13348034675. (Must equal Part IX, Line 25, column (B).) 

JSA Form 990 (2008) 
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Checklist of Required Schedules 





Yes 


No 


1 


X 




2 


X 




3 




x 


4 




X 


5 






6 




X 


7 




X 


8 




x 


9 




X 


10 




X 


11 


X 




12 




x 


13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 




X 


18 




X 


19 




X 


20 


X 




21 


X 




22 




X 


23 


X 




24a 


X 




24 b 




X 


24c 




X 


24d 




X 


25a 




X 


25 b 




X 


26 




X 


27 




x,„ 



10 

11 

12 

13 
14a 
b 

15 

16 

17 
18 
19 
20 
21 
22 
23 

24a 



b 

c 

d 

25a 



26 



27 



8E1021 



Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors'? m 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I m 

Section 501(c)(3) organizations. Did the organization engage in' lobbying' activities? If "Yes," complete 
Schedule C, Part II 

Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III t 
Did the organization maintain any donor advised funds or any accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete 
Schedule D, Part I 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II m 
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part III 

Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 
complete Schedule D, Part IV 

Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D, 

Parts VI, VII, VIII, IX, or X as applicable 

Did the organization receive an audited financial statement for the year for which it is completing this return 
that was prepared in accordance with GAAP? If 'Yes, " complete Schedule D, Parts XI, XII, and XIII 
Is the organization a school described in section 1 70(b)(1 )(A)(ii)? If "Yes," complete Schedule E m ( 
Did the organization maintain an office, employees, or agents outside of the U.S.? 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 

business, and program service activities outside the U.S.? If 'Yes," complete Schedule F, Part I ( 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to' any ' 

organization or entity located outside the United States? If 'Yes, " complete Schedule F, Part II 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? If "Yes," complete Schedule F, Part III 

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes," complete Schedule G, Parti 
Did the organization report more than $15,000 total on Part VIII, lines 1cand 8a? If 'Yes," complete Schedule G, Partly 
Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes," complete Schedule G, Part III' '/] 
Did the organization operate one or more hospitals? If "Yes," complete Schedule H 

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

Did the organization report more than $5,000 on Part IX, column (A), line 2? If 'Yes, " complete Schedule f, Parts land HI [ [ [ [ 

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete 

Schedule J 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions 
24b-24d and complete Schedule K. If "No, " go to question 25 ( 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 

Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified 

person from a prior year? If 'Yes, " complete Schedule L, Part I a 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, " complete Schedule L, Part II t 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or 
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part ///..... 
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iMWi C hecklist of Required Schedules (continued) 







Yes 


No 


98 Durinn thfi tax v/Aar HiH anu nsr^nn who ic a ^urrAnt nr fnrmAr nffirer HirArtnr tmetoo nr I/aw amnlnwoA- 
4.0 u/ui n ly li io laA yoai , uiu any (jciouii wnu io a uuiigiilui iuiiiicm uiiitci , uiiooiui, uuoloo, Of l\oy SinpiOycc. 

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or 

fi m nlnv/Pfi ^ nr an inriirArt hu^inAQQ rfilatinnQhin thrnunh nvA/nArQhin nf mnrA than ^RQ/k in annthor ontitw 
o 1 1 1 |j iu ycc j , \ji an ii ium ci^i uuoii icoo i oia liui ioi up iiiiuuyn uwilOioilip Ul iiiuio Lfldll OS /0 111 allulTloi ©NUly 

(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, 


1111 






Part IV 


28a 




JL 


b Have a family member who had a direct or indirect business relationship with the organization? If "Yes," 
complete Schedule L, Part IV . 


28b 


X 




C Serve as an Officer dirprtnr tm<5tAA kpv pmnlnupp nartnAi* nr mpmhpr nf an Antitu (nr a charohnlH«r nf a 
w oci vo cio an uiiioci, uiiguiui, uuoico, i\cy cnipiuycc, paiLilOi,Ui moillUOl Ul all cilllly ^Ui a £>Nal cNUIUcF Ola 

professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 


28c 




X 


on OiH tho nrna n i 7Q tin n roroiv/A mnra than tO£\ Hfin in nAn.^aeh ^rtntrihi if lAncO / f "Vae " r>r\rrtr\lAt£± Co^oWi A/ 

uiu trie ur yariiz.aiion looeiv© rnure irian *pzo,uuu in non-casn coniNDUiions : // res, complete ocneouie M .... 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

IfUl Idol Vd LIUI 1 OUI 1 LI IUUIIUI lo : ft rPO, \s\Jlll[JIO 'It? 0(*/7C7Uu/C7 /W 


29 




X 


*i n 
JO 




X 


31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Parti 


1 




X 


32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete 

Srhodula N Part II 


32 




X 


33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

QArtinn 101 7701-° and 1fl1 7701-19 If "Vaq Vomn/Ato ^rhartnla R Part 1 


33 


X 




34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 
III IV and V line 1 


1A 
j 4 


X 




35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 

Schedule R, Part V, line 2 


35 


X 




36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, line 2 


36 




x 


37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part 


37 




X 
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Statements Regarding Other IRS Filings and Tax Compliance 



1a 

b 

c 

2a 

b 

3a 

b 
4a 



5a 
b 

c 

6a 
b 



10 



11 



12a 



Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 

U.S. Information Returns. Enter -0- if not applicable 1a 5,046 

Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable I 1b I NONE 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners? 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return . . . I 2a I 60534 

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-ftle this return, (see instructions) 
Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by 

this return? : 

If "Yes," has it filed a Form 990-Tfor this year? If "No," provide an explanation in Schedule O 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? 

If "Yes," enter the name of the foreign country: ►_ SEE SCH. O 

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? 

Did the organization solicit any contributions that were not tax deductible? 

If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? ........ 

If "Yes," indicate the number of Forms 8282 filed during the year I 7d | 



Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .... 
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

required? . . 

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring 

organization, have excess business holdings at anytime during the year? 

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966? 

Did the organization make a distribution to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 
Section 501(c)(12) organizations. Enter: 

Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) * 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
If "Yes," enter the amount of tax-exempt interest received or accrued during the year [ 1 2b | 



10a 



10b 



Yes 



2h 


X 










3a 




X 


3b 






4a 


X 











5a 




X 


5b 




X 


5c 






6a 




X 


6b 








7a 




X 


7b 






7c 




X 




7e 




X 


7f 




X 


7g 






7h 













11a 



11b 
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Form 990 (2008) 94-1105628 Page 6 

I^WWI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not 
required by the Internal Revenue Code.) • 



Section A. Governing Body and Management 







Yes 


No 


For each "Yes" response to lines 2-7 b below, and for a "No" response to lines 8 or 9b below, describe the 
circumstances, process, or changes in Schedule 0. See instructions. 

4 a Pntnr thn nirrnhor r»f \/r»tinn lYioinhorc nf the nrt\/orninn KrvHw A mm 

la cnier ine nurTiucr ui vuuriy irieriiuera ui inc yuverniny uuuy ia \± 


2 


X 




b Enter the number of voting members that are independent 1 b 12 


2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 


3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . . , 

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 


3 




X 


4 




x 


5 Did the organization become aware during the year of a material diversion of the organization's assets? 

6 Does the organization have members or stockholders? 


5 
6 




X 
X 


7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 


7a 




X 


b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . 


7b 




X 


8 Did the organizations contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 
a The governing body? 


8a 


X 




b Each committee with authority to act on behalf of the governing body? 


8b 


X 




9a Does the organization have local chapters, branches, or affiliates? 


9a 




X 


b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with those of the organization? 


9b 






1 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations 
must describe in Schedule O the process, if any, the organization uses to review the Form 990 


10 


X 




11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , 


11 




X 


Section B. Policies 




Yes 


No 


1 2a Does the organization have a written conflict of interest policy? If "No, " go to line 13 


12a 


X 




b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? 


12b 


X 




c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule O how this is done 


12c 


X 




1 3 Does the organization have a written whistleblower policy? 


13 


X 




14 Does the organization have a written document retention and destruction policy? 


14 


X 




1 5 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: 
a The organization's CEO, Executive Director, or top management official? 


15a 


X 




b Other officers or key employees of the organization? 


15b 


X 




Describe the process in Schedule O. (see instructions) 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? 


16a 


X 




b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the orqanization's exempt status with respect to such arrangements? 


16b 




X 


Section C. Disclosure 



17 List the states with which a copy of this Form 990 is required to be filed ► CA ^CO ^DC L GA ^HI L MD ^OH L OR L VA L WA u 



18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
available for public inspection. Indicate how you make these available. Check all that apply. 

H| Own website [x] Another's website Qx| Upon request 

1 9 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 

organization: ►^TIO!^_TM_DI^CTOR i _0^ 

510.271,6385 

JSA Form 990 (2008) 
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Part VII 



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 from the organization and 
any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization 
more than $1 0,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 



□ 

Check this box if the organization did not compensate any officer, director, trustee, or key employee. 



(A) 

Name and Title 


(B) 

Average 
hours per 


(C) 

Position (check ail that apply) 


<D) 

Reportable 


Reportable 
compensation 

from rplatAd 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 

compensation 

from the 
organization 
and related 

organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


compensation 
from 
the 
organization 
(W-2/1099-MISC) 
























1 Z . 






































































































■ 

































































































































































































































































































Form 990 (2008) 



8E1041 1.000 



92321C 646A 



V08-7.3 



Section A. Officers, Directors, Trustees, Key Employees, and Hig 


lest Compensated Employees (continued) 


(A) 

Name and title 


(B) 

Average 
hours per 
week 


(C) 

Position (check all that apply) 


(0) 
Reportable 
compensation 
from 
the 
oraanization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 
















































































































































































































































































































1b Total ► 


425,588. 


55,552,499. 


9,144,786. 



Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the 
organization* 14 i 7 l 





Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 


3 


|"1 
X 




4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes/' complete Schedule J for such 




■ 


llit 


4 


X 




5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 
services rendered to the organization? If 'Yes," complete Schedule J for such person 


5 




X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


SEE STATEMENT 4 






























2 Total number of independent contractors (including those in 1) who received more than $100,000 in 
compensation from the organization ► 1,353 
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Form 990 (2008) 



Part VIII 



Page 9 



Statement of Revenue 



94-1105628 




I! 

f] 

o w 

a 

= T3 
O c 
O CO 



I 

c 



I 



I 



1a 
b 
c 
d 



Federated campaigns 



Fundraising events 
Related organizations 
Government grants (contributions) 
All other contributions, gifts, grants, 
and similar amounts not included above 
Noncash contributions included in lines 1a-1f. $ 
Total Add lines 1a-1f . . . . 



2 a HOSPITAL SSRV RH\T 

b NON-PLAN feJBLHS 

c OTHR PROM SBRV REV 

e 

f All other program service revenue 



g Total. Add lines 2a-2f 



4 

5 

6a 
b 

c 
d 

7a 



c 
d 

8a 



b 

c 

9a 



c 

10a 

b 

c 



Investment income (including dividends, interest, and 

other similar amounts) 5 

Income from investment of tax-exempt bond proceeds . 



Gross Rents 

Less: rental expenses . 
Rental income or (loss) 



Net rental income or (loss) . ■ ► 

Gross amount from sales of 
assets other than inventory 

Less: cost or other basis 
and sales expenses .... 

Gain or (loss) 

Net gain or (loss) 

Gross income from fundraising 
events (not including $ 
of contributions reported on line 1c). 

See Part IV, line 18 a 

Less: direct expenses b 

Net income or (loss) from fundraising events . 

Gross income from gaming activities. 
See Part IV, line 19. a 

Less: direct expenses b 

Net income or (loss) from gaming activities . . 

Gross sales of inventory, less 
returns and allowances a 

Less: cost of goods sold b 

Net income or (loss) from sales of inventory. ► 



Miscellaneous Revenue 



PARKING GARAGES 



12 



All other revenue , 

Total. Add lines 11 a-11d 

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 
9c, 10 Cl and11e ►[ 



14,469,641,015 



JSA 

8E1051 1.000 



Form 990 (2008) 
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Form 990 (2008) 



94-1105628 



Page 1 



Statement of Functional 



Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. 



All other organizations must complete column (A) but are not required to complete columns (B), (C 


), and (D). 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D\ 
V u ) 

Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 . . 

2 Grants and other assistance to individuals in 
the U S See Part IV line 22 


64,726,281. 


64,726,281. 






NONE 








3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16 











A Ron of i t c no i H tn nr fr\r momharc 

DcneTiis paio iu or tor rnerriDers 

5 Compensation of current officers, directors, 
trustees, and key employees 








6 Compensation not included above, to disqualified 
persons ^as ueiinea unaer secnon 4yoov,i^ i )) ana 
persons described in section 4958(c)(3)(B) . . . 

f nthor ealarioc anrl vwanoc 


NONE 








3,908,678,701. 


3.847,067,824. 


61,610,877. 




8 Pension plan contributions (include section 401 
(K) ana section h\jo{o) employer coniriDUiions). . 


246,449,001. 


242,564,328. 


3 . 884 . 673 . 




1,077,225,010. 


1,060,245,159. 


16. 979, 851 . 






181,412,964. 


178,553,427. 


•5 o r q C Q T 

2,859,537. 




1 1 Fees for services (non-employees): 
a Management 


NONE 










428,852. 




inn O C O 

428 , 852 . 






1,778,425. 




1, 778 , 425 . 






NONE 








e Professional fund raising services. See Part IV, line 17 


NONE 


























1,299,8371 


1,299,837. 






















NONE 










197,146,237. 


194.038.703. 


1 1 A T CIA 

j , 107 , Dj4 . 






23,706,394. 


23.332.720. 


IT* C1JL 

373,674. 




1 8 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings .... 


NONE 








8,606,255. 




8,606,255. 




85,800,690. 


84,448,249. 


1,352,441. 






NONE 








22 Depreciation, depletion, and amortization .... 

23 Insurance 


562.790.296. 


553.919.266. 


Q 071 rtQrt 




51.867.427. 


51.049.862. 


ox/, boo . 




24 Other expenses. Itemize expenses not 
covered above. (Expenses grouped together 

anH IsKiaIoH micpollanorw ic maw n r\\ p vtppH 

5% of total expenses shown on line 25 below.) 

a 3ASJC- CQN XKACTUATi _PAYMaiDixS — 
b PURCHASED .MEDICAL -SERVICES _ _ 
c .SUPPLIES 










2.262.632.358. 


2.262,632.358. 






2.081.778.508. 


2.081.778.508. 






1.604.473.221. 


1.579.182.575. 


25.290,646. 




d PURCHASED _NQNdMEDICAL _SVC 

a 'RA'H DEBT EXPENSE 


607.559.906. 


597.983.191. 


9.576.715. 




264.769.029. 


264,769.029. 






f All other expenses 


263.785.486. 


261.743.195. 


2.042.291. 




25 Total functional expenses. Add lines 1 through 24f 


13496914878. 


13348034675. 


148.880.203. 




26 Joint Costs. Check here ► [ ] If following 

SOP 98-2. Complete this line only if the organization 
reported in column (B) joint costs from a 
combined educational campaign and fundraising 











8E1052 1.000 
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Form 990 (2008) 



94-1105628 



Page 1 1 



Balance Sheet 



(A) 

Beginning of year 



(B) 

End of year 



1 Cash - non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 
employees, or other related parties. Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part II 
of Schedule L 

7 Notes and loans receivable, net STMT- 6- - 

8 Inventories for sales or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment: cost basis . . . . I l0a| 19520026677 

b Less: accumulated depreciation. Complete 

Part VI of Schedule D 1 1 0b 

Investments - publicly traded securities- STMT- 7 • 

Investments - other securities. See Part IV, line 11 

Investments - program-related. See Part IV, line 11 

Intangible assets 

Other assets. See Part IV, line 11 



51,173,593. 



25,176,340. 



424,655,617. 



423,815,814. 



8,159,800 



365,328,313 



8,782,000. 



92,157,660 



352,675,678. 



84,515,229. 



7989253056 



10285819411 



10c 



11530773621. 



7,006,936,958. 



11 



4,978,951,920. 



l r 731 f 298 f 863. 



12 



1,571,858,353. 



13 



14 



Total assets. Add lines 1 through 15 (must equal line 34) 



912,939,962. 



20878470177 



5,400,000. 



15 



604,721,950. 



16 



19586670905. 



17 
18 
19 
20 
21 
22 



23 
24 
25 
26 



Accounts payable and accrued expenses 

Grants payable . . . 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow account liability. Complete Part IV of Schedule D 

Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 

of Schedule L 

Secured mortgages and notes payable to unrelated third parties STMT- 8 ■ ■ 

Unsecured notes and loans payable . 

Other liabilities. Complete Part X of Schedule D 

Total liabilities. Add lines 17 through 25. 



2,523,510,469. 



17 



2,228,319,707. 



18 



1,391,047 



19 



869,196. 



4 f 125 f 550 f 404. 



20 



3,915,736,283. 



21 



22 



881,569,654, 



23 



868,693,014. 



24 



4,375.506,864. 



25 



5,433,100,210. 



Organizations that follow SFAS 117, check here ► I I and complete 
lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here ► [x] and 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds . . . 

Total net assets or fund balances 

Total liabilities and net assets/fund balances. 



11907528438. 



26 



12446718410. 



27 
28 
29 



30 
31 
32 
33 
34 



27 



28 



29 



30 



8,379,016 



31 



9,082,931. 



8,962,562,723 



32 



7,130,869,564, 



8,970,941,739 



33 



7,139,952,495. 



2Q979470177 



34 



1^^$7Q3Q$ T 



Financial Statements and Reporting 



1 

2a 
b 

c 

3a 



Accounting method used to prepare the Form 990: ] Cash \ xl Accrual ^ Other 

Were the organization's financial statements compiled or reviewed by an independent accountant? 

Were the organization's financial statements audited by an independent accountant? . 

If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 

audit, review, or compilation of its financial statements and selection of an independent accountant? 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133? 

If "Yes," did the organization undergo the required audit or audits? 





Yes 


No 








2a 




X 


2b 




X 


2c 






3a 


X 




3b 


X 
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Department of the Treasury 
Internal Revenue Service 
OGDEN UT 84201-0074 



For assistance, call; 
1-877-829-5500 



Notice Number: CP2I I A 
Date: September 7, 2009 



II.I..Im.ImI.I...IIII..mI.I...II..,,II...IIU.,I.I,h.II.I 



113911.640888.0373.008 1 AT 0.357 370 




QJ TTx miod: December 3 1 , 2008 



Taxpayer Identification Number: 
94-1105628 
TgBdTym: 990 




SEP 3 2009 L) 



KAISER FOUNDATION HOSPITALS 
2701 NW VAUGHN STREET 
PORTLAND OR 97210-5311993 



NATIONAL PAYROLL 



113911 



APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT 
ORGANIZATION RETURN - APPROVED 

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization 
Return, for the return (form) and tax period identified above. 

We have approved your request and have extended the due date to file your return to November 1 5, 2009. 

If you have any questions, please call us at the number shown above, or you may write us at the address 
shown at the top left of this letter. 

Reminder - You May Be Required to File Electronically 

Exempt organizations may be required to file certain returns electronically. For tax years ending on or 
after December 3 1 , 2006, the electronic filing requirement applies to exempt organizations with $ 1 
million or more in total assets if the organization files at least 250 returns in a calendar year, including 
income, excise, employment tax and information returns. Private foundations and charitable trusts will be 
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns 
annually. For more information, go to www.irs.Rov . Click "Charities and Non-Profits" and look for the 
H e-file for Charities and Non-Profits" tab. 

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you 
with your specific taxpayer account information.) 



orm 8868 (Rev. 4-2008) Page 2 

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box K biJ 
iote. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1). 


SBTII Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy. 


ST 

xtended 6 

ling the 
Hum. See 
istructions. 


Name of Exempt Organization 

KAISER FOUND ATI Ol 


HOSPITALS 




Employer identification number 

94-1105628 


Number, street, and room or suite no. If a P.O. box, see instructions. 
ONE KAISER PLAZA, SUITE 15L 




For IRS use only 


City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
OAKLAND. CA 9 4 612 




rheck type of return to be filed (File t 
X Form 990 

Form 990-BL 

Form 990-EZ 


i separate application for each return): 
Form 990-PF 

Form 990-T (sec. 401(a) or 408(a) trust) 
Form 990-T (trust other than above) 


Form 1041-A PI Form 6069 
Form 4720 LJ Form 8870 
Form 5227 



iTOPl Do not complete Part II If you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

The books are in the care of ► NATIONAL TAX DIRECTOR 



Telephone No. ► 510 271. 6385 FAX No. ► 510 271, 2611 

If the organization does not have an office or place of business in the United States, check this box ► I I 

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is 

or the whole group, check this box . . . . If it is for part of the group, check this box . . . ► | land attach a 

st with the names and EINs of all members the extension is for. 

4 I request an additional 3-month extension of time until 11/15/2009 

5 For calendar year 2008 , or other tax year beginning | and ending [ 

6 if this tax year is for less than 12 months, check reason: I I Initial return I I Final return | | Change in accounting period 

7 State in detail why you need the extension THIS ENTITY IS A MEMBER OF A VERTICALLY 

INTEGRATED MANAGED HEALTH CARE DELIVERY PROGRAM AND REQUESTS ADDITIONAL 

TIME TO VERIFY THAT EACH MEMBER' S TAX RETURN DATA IS COMPLETE 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 


8a 


$ NONE 


b If this application is for Form 990-PF, 990-T, 4 720, or 6069, enter any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 
previously with Form 8868. 


8b 


$ NONE 


c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit 
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See 
instructions. 


8c 


$ NONE 



Signature and Verification 



Jnder penalties of perjury, I declare that J have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
t is true, correct, and complete, and that I am authorized to prepare this form. 

Title ► VP, CONTROLLER, CAP Date ► 1 ~ ^- <> Q*\ 

Form 8868 (Rev. 4-2008) 



,55 2.000 

92321C 646A V08-6. 4 



/3868 

f/it. April 2008) 



/department of the Treasury 
itemal Revenue Service 



Application for Extension of Time To File an 
Exempt Organization Return 

► File a separate application for each return. 



OMB No. 1545-1709 



If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ► |x I 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).' ' 
Do not complete Part B unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 



>□ 



Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 
Part I only 

All other corporations (including 1 120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of 
time to file income tax returns. 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file 
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 
returns, or a composite or consolidated From 990-T. instead, you must submit the fully completed and signed page 2 (Part II) of Form 
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. 



Type or 
print 

File by the 
due date for 
filing your 
return. See 
instructions. 



Name of Exempt Organization 

KAISER FOUNDATION HOSPITALS 



Number, street, and room or suite no. If a P.O. box, see instructions. 



Employer identification number 
94-1105628 



foreign address, see instructions. 



OAKLAND, CA 94612 



Check type of return to be filed (file a se 
Form 990 
Form 990-BL 
Form 990-EZ 
Form 990-PF 



aarate application for each return): 
Form 990-T (corporation) 
Form 990-T (sec. 401(a) or 408(a) trust) 
Form 990-T (trust other than above) 
Form 1041-A 



Form 4720 
Form 5227 
Form 6069 
Form 8870 



The books are in the care of ► NATIONAL TAX DIRECTOR 



Telephone No. ► 510 271.6385 



FAX No. ► 510 271.2611 



If this is 



and attach a list with the 



• If the organization does not have an office or place of business in the United States, check this box 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 
for the whole group, check this box ► Q . If it is for part of the group, check this box ► [ f 
names and EINs of all members the extension will cover. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

unti( 08/15 . 2009 ,to file the exempt organization return for the organization named above. The extension is 

for the organization's return for 



calendar year 2008 or 



► I I tax year beginning 



_, and ending 



2 If this tax year is for less than 12 months, check reason: □ Initial return □ Final return | | Change in accounting period 



3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 


3a 


$ 


NONE 


b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 
made. Include any prior year overpayment allowed as a credit. 




$ 


NONE 


c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit 
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See 
instructions. 


3c 


$ 





Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO 
^ Jor payment instructions. 



Privacy Act and Paperwork Reduction Act Notice, see Instructions. 



Form 8868 (Rev. 4-2008) 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
internal Revenue Service 


Public Charity Status and Public Support 

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 
nonexempt charitable trusts. 

► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMB No. 1545-0047 

<5)/ftf|Q 


Name of the organization 

KAISER FOUNDATION HOSPITALS 


Employer identification number 
94-1105628 


Parti 


Reason for Public Charity Status (All organizations must complete this part.) (see instructions) 



The organization is not a private foundation because it is: (Please check only one organization.) 



* □ 



10 
11 



A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i). 
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

A hospital or a cooperative hospital service organization described in section 170(b)(1 )(A)(iii). (Attach Schedule H.) 

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state: _ 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part It.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1 975. See section 509(a)(2). (Complete Part III.) 

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions) 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of on or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 

590(a)(3). Check the box that describes the type of supporting organization and complete fines 1 1 e through 1 1 h. 

a ] Type I b \ | Type II c ] Type III - Functionally Integrated d [ ] Type III - Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 

persons other than foundation managers and other than one or more publicly supported organizations described in section 

509(a)(1) or section 590(a)(2). 

If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting 

organization, check this box \^\ 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) 
and (iii) below, the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 





Yes 


No 


iig(0 




X 


110(H) 




X 


ng(iii) 




x 



(i) Name of supported 
organization 


(ii) EIN 


(iii) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 


(iv) Is the organization 
in col. (i) listed in your 
governing document? 


(v) Did you notify 
the organization in 
col. (i) of your 
support? 


(vi) Is the 
organization in col. 
(i) organized in the 

U.S.? 


(vii) Amount of 
support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 





















For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. 
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 



Section A. Public Support 



Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants/') 



Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf 

The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

Total. Add lines 1-3 



(a) 2004 



(b) 2005 



The portion of total contributions by each 
person (other than a governmental unit or 
publicly supported organization) included 
on line 1 that exceeds 2% of the amount 

shown on line 11, column (f) 

. Subtract line 5 from line 4. j 



(c) 2006 



(d) 2007 



Section B. Total Support 




(e) 2008 



(f) Total 



Calendar year (or fiscal year beginning in) ^ 



7 
8 



Amounts from line 4. 

Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 



Net income from unrelated business 
activities, whether or not the business is 
regularly carried on 



10 

11 
12 
13 



(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(t) Total 






















































HHHHHfl 







Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV,) 

Total support. Add lines 7 through 10 , 

Gross receipts from related activities, etc. (See instructions.) . 

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) 
organization, check this box and stop here 



12 



, check this box and » WK „ c . c 

Section C. Computation of Public Support Percentage 



14 

15 



14 



15 



Public support percentage for 2008 (line 6, column (f) divided by line 11, column (0) ........ 

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thisixix 

and stop here. The organization qualifies as a publicly supported organization ► I I 

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, checkJhis 

box and stop here. The organization qualifies as a publicly supported organization ► LJ 

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14 
is 10% or more, and if the organization meets the "fact-and-circum stances" test, check this box and stop here. Explain 
in Part IV how the organization meets the "facts and circumstances" test. The organization qualifies as a publicly supported 

organization . . . ► I I 

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
1 5 is 1 0% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here. 
Explain in Part IV how the organzation meets the "facts-and-circumstances"" test. The organization qualifies as a publicly 

supported organization . . ► LJ 

1 8 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions ► [ 
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Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 
membership fees received. (Do not include 


(a) 2004 


(b)2005 


(c)2006 


(d)2007 


(e)2008 


(f) Total 














2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 














3 Gross receipts from activities that are not an 
unrelated trade or business under section 51 3 | 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf 


























5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 














6 Total. Add lines 1-5 , 














7 a Amounts included on lines 1, 2, and 3 

received from disqualified persons .... 
b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 1% of 
the total of lines 9, 1 0c, 1 1 , and 1 2 for the 


























c Add lines 7a and 7b 














8 Public support (Subtract line 7c from 
line 6.) 
























Section B. Total Support 


Calendar year (or fiscal year beginning in) ► 

9 Amounts from line 6 


(a) 2004 


(b)2005 


(c)2006 


(d)2007 


(e)2008 


(f) Total 














10a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 














b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1 975 














c Add lines 10a and 10b 














11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is regularly 














12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) 














13 Total support. (Add lines 9, 10c, 11, 
and 12) 

/ 






















■ 



14 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . ► [ 



Section C. Computation of Public Support Percentage 



15 
16 



Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) > 
Public support percentage from 2007 Schedule A, Part IV-A, line 27g 



15 



16 



% 



Section D. Computation of Investment Income Percentage 



17 



18 



17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 

1 8 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

1 7 is not more than 33 1 /3 %, check this box and stop here. The organization qualifies as a publicly supported organization < ► 

b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 1 8 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization _ ■ ► 

20 Private foundation. If the organization did not check a box on line 1 4, 1 9a, or 1 9b, check this box and see instructions . . ► 



% 



□ 
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Supplemental Information. Complete this part to provide the explanation required by Part II, line 10; 
Part II, line 1 7a or 1 7b; or Part III, line 12. Provide any other additional information, (see instructions) 



Part IV 
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SCHEDULE D 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Financial Statements 

► Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 



OMB No. 1545-0047 



08 



name ot me organization 

KAISER FOUNDATION HOSPITALS 



Open to Public 
Inspection 



Employer identification number 
94-1105628 



Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
the organization answered "Yes" to Form 990, Part IV, line 6, 



1 Total number at end of year 


(a) Donor advised funds 


(b) Funds and other accounts 






2 Aggregate contributions to (during year) .... 

















Part II 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? I I Yes I I No 

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor advisor or other 

i mpermissible private benefit? Q Yes Q n q 

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply). 



4 

5 

6 
7 
8 



Preservation of an historically importantly land 
Preservation of certified historic structure 



Preservation of land for public use (e.g., recreation or pleasure) 
Protection of natural habitat 
Preservation of open space 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement 
on the last day of the tax year. 



2a 



2b 



2c 



Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) ... . 

Number of conservation easements included in (c) acquired after 8/17/06 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year ► 

Number of states where property subject to conservation easement is located ► 



Held at the End of the Year 



2d 



No 



Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and 

enforcement of the conservation easements it holds? 

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year ► 

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ► $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(B)(i)and170(h)(4)(B)(ii)? □ Yes □ No 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 

^ organization's accounting for conservation easements. 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 1 1 6, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, PartX ► $ 



If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 relating to these items: 

Revenues included in Form 990, Part VIII, line 1 ► $ 

Assets included in Form 990, Part X . ► $ 

5 for Form 990. 



For Privacy Act and Paperwork Reduction Act Notice, see the 
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tiBBm Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



Using the organization's accession and other records, check any of the following that are a significant use of its collection 
i tems (check all that apply): 

Loan or exchange programs 



Public exhibition 



Scholarly research 
Preservation for future generations 



Other 



Part IV 



Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
~^ts to be sold to raise funds rather than to be maintained as part of the organization's collection? 



Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21 . 



Yes 



No 



1a 



c 
d 
e 
f 

2a 
b 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other 

included on Form 990, Part X? 

If "Yes," explain the arrangement in Part XIV and complete the following table: 



not 



□ Yes I | No 



1c 



Id 



1e 



Beginning balance 

Additions during the year 

Distributions during the year 

Ending balance 

Did the organization include an amount on Form 990, Part X, line 21? 

If "Yes," explain the arrangement in Part XIV. 

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10. 



if 



Amount 



I | Yes l_|No 



PartV 



1a 
b 
c 
d 

e 

f 

9 

2 
a 
b 
c 

3a 



Beginning of year balance 

Contributions 

Investment earnings or I 
Grants or scholarships ..... 
Other expenditures for facilities 

and programs 

Administrative expenses .... 
End of year balance 



(a) Current Year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 
























■ 

















































Board designated or quasi-endowment ► % 

Permanent endowment ► % 

Term endowment ► % 

Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations . . . 



If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 
Describe in Part XIV the intended uses of the organization's endowment funds. 





Yes 


No 


3a(i) 






3a(ii) 






3b 







VMVii i nvestments - Land, Buildings, and Equipment. See Form 990, Part X, line 10 



Description of investment 



1a Land 

b Buildings 

c Leasehold improvements 

d Equipment 

e Other 



(a) Cost or other basis 
(investment) 



(b) Cost or other 
basis (other) 



856,303.952, 



12189650293. 



139.203.942 



2044472094, 



(c) 



4888021838. 



101,714.428 



(d) Book value 



856,303,952. 

7.301,628.455. 



37,489,514. 



4290396396. 



1557871781 



486,600,313. 



2,848,751,387. 



Total. Add lines 1a-U. (Column (d) should equal Form 990. PartX, column (B), line 10(c).) ►! n. S 30.773.6"21 
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Part VII 



(a) Description of security or category 
(including name of security) 



Financial derivatives and other financial products . 

Closely-held equity interests 

Other .SECURITIES 



(b) Book value 



1,571,858,353, 



(c) Method of valuation: 
Cost or end-of-year market value 



™V 



Tofa^^i m ? n (b) should equal Form 990, Part X, col. (B) line 12.) ► 1.571,858,353 



Part VIII 



(a) Description of investment type 



Investments - Program Related. See F5rm9"9b7p T a'rt 3 X, : line 13 



(b) Book value 



(c) Method of valuation: 
Cost or end-of-year market value 



Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) ^ 



Part IX 



Other Assets. See Form 990, PartX, line 15. 



(a) Description 



(b) Book value 



Total. (Column (b) should equal Form 990, PartX, col. (B) line 15.) , . ^ 

Other Liabilities. See Form 990, Part X, line 25. 



PartX 



(a) Description of liability 



Federal income taxes 



SEE STATEMENT 9 



(b) Amount 




Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) ^ 



15,433.100.210. 

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 
uncertain tax positions under FIN 48. 
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements 

Total revenue (Form 990, Part VIII, column (A), line 12) . a ~ " 

Total expenses (Form 990, Part IX, column (A), line 25) 
Excess or (deficit) for the year. Subtract line 2 from line 1* " [ ' \ 

Net unrealized gains (losses) on investments ][' 

Donated services and use of facilities 
Investment expenses m 



Part XI 



1 

2 
3 
4 
5 
6 
7 
8 



10 



Part XII 



1 

2 



Prior period adjustments 

Other (Describe in Part XIV)* ' ' ' \ \ \ ' \ \ \ ' ' ' ' \ [ 
Total adjustments (net). Add lines 4-8 ... m 

Excess or ( deficit) for the year per financial statements. Combine lines 3 and 9 _ 

Reconciliation of Revenu e per Audited Financial Statements With Revenue per Return 

Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 



1 
2 

Jt 

4 

A 

7 
8 
9_ 
10 



a Net unrealized gains on investments 


2a 




b Donated services and use of facilities 


2b 




c Recoveries of prior year grants 


2c 




d Other (Describe in Part XIV) 


2d 




e Add lines 2a through 2d 

CnU^nnt l! n «. o _ I . 11 * 


viulhiciui iint; *e irum nne \ 

Amounts included on Form 990, Part VIM, line 12, but not on line 1 : 
a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 




b Other (Describe in Part XIV) 


4b 





Part X 



T o t al revenue. Add lines 3 and 4c. (This should equal Form 990, Part I. line 12.) 



2e 



4c 



1 Total expenses and losses per audited financial statements 


1 




2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 


2a 




2e 




b Prior year adjustments 


2b 




c Losses reported on Form 990, Part IX, line 25 


2c 




d Other (Describe in Part XIV) 


2d 




e Add lines 2a through 2d 


3 Subtract line 2e from line 1 


3 




4 Amounts included on Form 990, Part IX, line 25, but not on line 1 : 
a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 




4c 




b Other (Describe in Part XIV) 


4b 




c Add lines 4a and 4b 


5 Total expenses. Add lines 3 and 4c. (This should equal Form 990. Part i, line 18.) . 


5 





Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b 
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. 
FIN_ 48_ FOOTNOTE 



S raEDUIaE_ _ PART_ X_ 
NOT_ REQUIRED 
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SCHEDULE H 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 
Name of the organization 



Hospitals 



► To be completed by organizations that answer "Yes" to Form 990, 

Part IV, line 20. 
► Attach to Form 990. 



OMB No. 1545-0047 



08 



KAISER FOUNDATION HOSPITALS 



Open to Public 
Inspection 



Charity Care and Certain Other Community Benefits at Cost (Optional for 2008) 



Employer identification 

94-1105628 



1 a Does the organization have a charity care policy? If "No," skip to question 6a 

b If K Yes, M is it a written policy? , " 

2 If the organization has multiple hospitals, indicate which of the following best describes application of the 
charit y care policy to the various hospitals, 

LJ Applied uniformly to all hospitals □ Applied uniformly to most hospitals 

I — I Generally tailored to individual hospitals 

3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the 
organization's patients. 

a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income 
individuals? If "YeV indicate which of the following is the family income limit for eligibility for free care: 
LJ 100% LJ 150% EJ 200% LJ Other % 

b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If "Yes," 
indicate which of the following is the family income limit for eligibility for discounted care: . 

t I 200% 250% 300% 350% I I 400% Other % 

c If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for 
determining eligibility for free or discounted care. Include in the description whether the organization uses an 
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care. 

4 Does the organization's policy provide free or discounted care to the "medically indigent"? . . 

5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 

b If "Yes," did the organization's charity care expenses exceed the budgeted amount? 

c If "Yes" to 5b, as a result of budget considerations, was the organization unable to provide free or discounted 

care to a patient who was eligible for free or discounted care? 

6a. Does the organization prepare an annual community benefit report? 

b If "Yes," does the organization make it available to the public? 

Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit 

these worksheets with the Schedule H. 










4 






5a 






5b 






5c 






6a 






6b 


■ 





7 Charity Care and Certain Other Community Benefits at Cost 



l ; 



Charity Care and 
Means-Tested Government 
Programs 

a Charity care at cost (from 


(a) Number of 
activities or 


(b) Persons 

served 
(optional) 


(c) Total community 
benefit expense 


(d) Direct offsetting 
revenue 


(e) Net community 
benefit expense 


(f) Percent 
of total 
expense 














b Unreimbursed Medicaid (from 

worKsneei j, column a) . . . . 

C Unreimbursed costs - other means- 
tested government programs (from 
Worksheet 3, column b) 

d Total Charity Care and 






































Other Benefits 

e Community health improvement 
services and community benefit 
operations (from Worksheet 4) . 

i neaiin proiessions education 


























g Subsidized health services (from 














h Research (from Worksheet 7) . . 
I Cash and in-kind contributions to 
Worksheet 8) 





















































For Privacy Act and Paperwork Reduction Act Notice, see the 



for Form 990. 
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EHO Community Building Activities Complete this table if the organization conducted any community 
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(a) Number of 
activities or 
programs 
(optional) 


(b) Persons 

served 
(optional) 


(c) Total community 
building expense 


(d) Direct offsetting 
revenue 


(e) Net community 
building expense 


(f) Percent of 
total expense 


1 Physical improvements and housing 














2 Economic development 














3 Community support 














4 Environmental improvements 














5 Leadership development and 
training for community members 














6 Coalition building 














7 Community health improvement 
advocacy 














8 Workforce development 














9 Other 














10 Total 














Part III 


Bad Debt, Medicare. & Collection Practices (Optional for 2008) 



Section A. Bad Debt Expense 

1 Does the organization report bad debt expense In accordance with Healthcare Financial Management 
Association Statement No. 15? 

2 Enter the amount of the organization's bad debt expense (at cost) 

3 Enter the estimated amount of the organization's bad debt expense (at cost) 
attributable to patients eligible under the organization's charity care policy 

4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt 
expense. In addition, describe the costing methodology used in determining the amounts reported on lines 
2 and 3, or rationale for including other bad debt amounts in community benefit. 

Section B. Medicare 

5 Enter total revenue received from Medicare (including DSH and IME) 

6 Enter Medicare allowable costs of care relating to payments on line 5 

7 Enter line 5 less line 6 - surplus or (shortfall) 

8 Describe in Part V! the extent to which any shortfall reported in line 7 should be treated as community benefit 
and the costing methodology or source used to determine the amount reported on line 6, and indicate which 
of the following methods was used: 

Cost accounting system Cost to charge ratio Other 

Section C. Collection Practices 

9 a Does the organization have a written debt collection policy? 

b If "Yes," does the organization's collection policy contain provisions on the coliection practices to be followed 

forpatients who are known to qualify for charity care or financial assistance? Describe in Part VI ... 



Part IV 



9a 



9b 



Yes 



No 



Management Companies and Joint Ventures (Optional for 2008) 



(a) Name of entity 



(b) Description of primary 
activity of entity 



(c) Organization's 
profit % or stock 
ownership % 



(d) Officers, directors 

trustees, or key 
employees' profit % 
or stock ownership % 



(e) Physicians' 
profit % or stock 
ownership % 



JL 
1 

3 



11 
12_ 

!L 

14 



JSA 

8E1285 1.000 

923 2 1C 646 A 



Schedule H {Form 990) 2008 



V08-7.3 



Schedule H (Form 990) 2008 

Facility Information (Required for 2008T 



PartV 



94-1105628 



Page 3 



Name and address 



KAI SER, PraMAN©JTE_ POST, ACUTE _CARE _ CENTER 
144_0_168ra_A\^_ 



SAN LEANDRO 



CA 94578 



KAISER^ JPflNPATION. HOSJ?IT7Uj _-_ _ANTIOCH_ 

4 5 1_ SAND, CREEK_ RD. 

ANTIOCH CA 94531 



KAI S ER_ POTATION, HO^JPJTTAL _- FRESNO 

7300_K^^SNO_ST, 

FRESNO CA 93720 



KAISER_ FOUNDATION, HOSPITAL _- _HAYWARD_, 

27400_iffiSP^JM BLVD.. ~" 

HAYWARD . CA 94545 



KAISER_ FPP^ATIPN_ HOS PITAL _- _FREMONT_ 
3940p_PMEO_PM|^ 

FREMONT CA 94538 



KAISER_ TOTO^TION. HOSPJTAL _MANTECA_ 



lJ77„W.._YpS^imAVE. 
MANTECA 



CA 95336 



KAISER, TOU^TION, HOS PITAL _-_ ^MODESTO 

4601_D7^_RD_. 

MODESTO CA 95356 



KAISER FOUND AT ION, HO S_P I_T AL _-_ _QAKLAND 

280_K._^CMJ^_BLm 

OAKLAND CA 94611 



KAISER_ JPPNDATIPN_ HOS PTTAL _RICHMOND_ 



9 1_ NEVIN_ ST_._ 
RICHMOND 



CA 94804 



KAISER_ TODOTATIONL HOSPITAL _- REDWOOD_CITY_ 

1 1 50, VETERANS, BLVD. 

REDWOOD CITY CA 94063 



KAI S ER_ FPUNI)AT ION_ HO SjPJETAL .SACRAMENTO, 

20 2 5, MORS E, AVE 

SACRAMENTO CA 95825 



I^SER-FOU^T,^^^^ 

1600, EUREKA, RD_. 

ROSEVILLE CA 95661 



I^IS_ER_roKHPS_PIT|^ 
2425, GEARY. BLVD_. 



SAN FRANCISCO 



CA 94115 



I^S^-FPI^AT^ 

90, MOOTECILLO, RD. 

SAN RAFAEL CA 94903 



J»ISER_TOt^MIplL^^ 

J00^1A]^^_^B33S]^Y. 

SANTA CLARA CA 95051 



^IS^TOl^TiPKmSAITi^ 

4PI_BICEan^3^i^Y_ 

SANTA ROSA CA 95403 



X 



X 



Other 
(Describe) 



SKILLED NURSING 



Schedule H (Form 990) 2008 



JSA 

8E12B6 1.000 



92321C 646A 



V08-7.3 



Schedule H (Form 990) 2008 

"Facility Information (Required for 2008) 



PartV 



94-1105628 



Page 3 



Name and address 



i 
s 



Other 
(Describe) 



kaiser_touota™ 

250_HOSPITMi_P 

SAN JOSE CA 95119 



KAISER. FDN_ HOSPITAL__-_ .SOUTH .SACRAMENTO, 

"OO.BRUC^ 

SOUTH SACRAMENTO CA 95823 



KAISER_ JFT)N_ HOSPITAL. jJSOUTH .SAN _FRANCISCO 
2 200. EL. CAMINO_ REAL 



SOUTH SAN FRANCISCO 



CA 94080 



KAISER. FplTOpATION. HOS PITAL _-_ .VALLEJO 

975_SEB&SlO_pR_. 

VALLEJO CA 94589 



KAISER. JTOUNI^TIGN. TO_3_?ITM_ _d£A?^NOT_CREEK 

l«_5__S^miN_ST_- 

WALNUT CREEK CA 94596 



X 



KAIS ER_ FpUNDAT I ON_ HO S P PTAL -J 

441.N._I^IEW ME, 

ANAHEIM CA 92807 



KAISER. FOUNDATION. HOSPJTAL .-BALDWIN. PARK 

mi.B^rapmB™, 

BALDWIN PARK CA 91706 



KAISER. SPUND AT I ON. HOSPITAL _-_ JBELLFLOWER. 

9i 0_ E_. _ ROSECRMIS. AVE, 

BELLFLOWER CA 90706 



KAISER. FOUOTATION. HOS PITAL _-_ _FONTANA_ 

9961. S I ERRA_ AVE 

FONTANA CA 92335 



KFH_ PERMANEOTE. CHEMTCAI^ J^EPH^ENCY.PROG, 

17046. MARY GOXJD. AVE. 

FONTANA CA 92335 



^SEKFOU^TIPN nOSPXTJ^^B^BQ^CXTY, 

25825_S_._yEJ^POT_AyE_ 

CITY CA 90710 



KAISER. TOUITOATION. HOSJPITAL _- .CARSON. 

23621. S_._ MAIN. ST, 

CARSON CA 90745 



4 867. SUNSET. B LVD, 
LOS ANGELES 



CA 90027 



KAISER_ FDN_ HOS P ITAL. _-_ rop?TAL .HEALTH, CTR, 

765. W_. _ COLLEGE. ST, 

LOS ANGELES CA 90012 



136 52. OWTARA. ST. _ 
PANORAMA CITY 



_ PANORAMA .CITY. 
CA 91402 



KAI S ER. FpUOT ATION. HO^JPITAL _RXVERS IDE 

1 JO 0_ *Q!^QIiXA_ AVE 

RIVERSIDE CA 92505 



Schedule H (Form 990)2008 



JSA 

8E1286 1.000 



92321C 646A 



V08-7.3 



Schedule H (Form 990) 2008 



PartV 





8E1286 1.000 

92321C 646A 



Schedule H (Form 990) 2008 94-1105628 Page 4 

KSBWr Supplemental Information (Optional for 2008) 
Complete this part to provide the following information. 

1 Provide the description required for Part I, line 3c; Part I, line 6a; Part I, line 7g; Part I, line 7, column (f); Part I, line 7; Part III, 
line 4; Part III, line 8; Part III, line 9b, and Part V. See Instructions. 

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves. 

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who 
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under 
the organization's charity care policy. 

4 Community information. Describe the community the organization serves, taking into account the geographic area and 
demographic constituents it serves. 

5 Community building activities. Describe how the organization's community building activities, as reported in Part II, promote 
the health of the communities the organization serves. 

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt 
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.). 

7 If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates 
in promoting the health of the communities served. 

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report. 



JSA 

8E1287 1.000 

92321C 646A V08-7.3 



SCHEDULE 1 
(Form 990) 

Department of the Treasury 
Interna! Revenue Service 


u rants* soo uioei #%ssisraocB ro wry&niZciTiQnSy 
Governments, and Individuals in the ULS. 

p- Complete If the organization answered **Ye&,** on Form 990, Fart IV, Urns 21 or 22, 

P Attach to Form 990, 


CMS Ho. 1545-004? 

2908 


Name of Ihe organization 


Employer identification number 




General information on Grants and Assistance 



1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees 1 eligibility for the grants or assistance, and 



the selection criteria used to award the grants or assistance? 
2 Describe In Fart l¥ the organizations procedures for monitoring the use of grant funds In the United States. 



Part 11 



Yes 



Ho 



Grants and Other Assistance to Governments and Organizations in the UmUd States, Complete if the organization answered "Yes** on 
Form 990, Fart IV, line 21 , for any recipient that received more than $5,000. Check this boxff no one recipient received more than $5,000, 
Use Part IV and Schedule f-1 (Form 980) if additional space fe-neesded «, , , 



1 (a]f Name and addhsss of organization 

or government 



|d) Amount of cash gmni 



(a) Amount of non-cash 
assistance 



C9l Description of 
r&rvcash assistance 



{hj Purpose of grant 
or assistance 



2 Enter total number of section 501(c)(3) and government organizations 

3 Enter total number of other organizations .«.»»,.«....««..«. 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Schedule I (Form 990} 2000 



JSA 

SH12BS 2.000 



Schedule I (Form 990)2008 



Part III 



94-1105628 



Page 2 



Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV line 22 
Use Schedule 1-1 (Form 990) if additional space is needed. 



(a) Type of grant or assistance 



(b) Number of 
recipients 



(c) Amount of 
cash grant 



{d) Amount of 
non-cash assistance 



(e) Method of valuation (book, 
FMV, appraisal, other) 



(f) Description of non-cash assistance 



I^IEM Supplemental information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

s cjp;pnx, e_ x a _ P ART, JLr _ I42?P„ 2 

JIHPCjmti^ 

GRM^gJS^ MUE_ Jffi£^RED_ TO_ SUBMIT, A_ FI|^_ J^PORT JTHAT _DB S S_ PROGRES S 

TOJBiiSLSO^ 

JTOM)S_ TOOT^ USKD* 



JSA 

ani2aa logo 



Schedule f (Farm 380) 2000 



SCHEDULE M 
{Form 990) 



Department of the Treasury 
interna! Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

Attach to Form 090 to list additional information for 
Fart II and Part Hi, Schedule I (Form 990) 



OMB Ho, 1S45-Q047 



§08 



Name of the organization 

KMCSKE WOmDATlOm HOSPITALS 



Employer identification number 
94-1105628 



Cprrtiriuatlon of Grants and Oilier Assistance to Governments and Organizations In the U.S. (Schedule I (Form 990), Part ID 



(a) Name and address of organization 
or government 



(b) BN 



(c) ¥$C Cods? section 
if spplissbte 



(&} Amount of c&sh grsnl 



(a) Amount of noncash 
assistance 



{fj Method of valuation 
{Book, FMV, appraisal 
other) 



1g) Description of 
non-cash assistance 



(h) Purpose of grant 
or assistance 



100 MACK MB OF THE MX MM 



1638 13TE SY (S«Xfl»D, C& 1400? 



ggjccsi* 



125,000. 



3 gUgKatT 



2MB mm mxm m # mq mmm, cm §sg3o 



€1-0314535 



...2.0, 800 « 



A JMJHSiSBS JI1 5S&SL SH9? JSffi » 



14-3^1X1$? 



501CC31 



25, QM* 



3 gtOgRUM 



a hacs cmno mm 



aiae s CBna &vb wb mmm, m soon 



9S-4427291 



581€(3) 



IHOffiSii!! 



FO SC3BE 23006 OM&MSEP, Ok 94623 



34-3491881 



sgjcciL 



10.00 0, 



MF3 



3160 e^CTO DEb HID B BMM 331890, 32.054 



501CC3) 



„16».S20. 



i^SSLillLll JSCS 

11331 mmm wm mmm mm* cm 92040 



95-3509323 



10, 00P» 



MSSSSSL jehb 

4000 s urn gg um mmm* cm 30037 



95-4487850 



501CC3) 



20,000, 



110 mom st # 301 sm femcxsco, e& 34102 



01-0S95S63 



501CC3I 



SB SOPKm 



ACCBSS 10 CftIB COLts&BC&f XVB 



732 ror gy # 150 sm grasroo, c& 91340 



95-305405? 



501CC3 ) 



.7,500, 



^SfSP-.SL'Sl J1511. , . 

2S364 mmBwmm bind mpmo vji? c& 92553 



33-0540223 



S01C{3} 



0,000, 



3 momm smmkT 



OTCM _ 



s4-3isaao3 



501CC3) 



34-3338311 



501CO) 



12,000, 



3300 CS&ITO A9B m 8 WSmm, Qh 34536 



94-3390111 



S01C(3) 



MM^M. JiBSQI JSBSS c^mm. 

3.800 jesf TO^0¥Ka sgBjioo mimm®, m $1227 



93-1015277 



jSOXCQ) 



2 Enter total number of Section 501(c)(3) and government organizatbns 

3 Enter total number of other organizations » < . > 



3 FHOaiM SOPFOET 



3B PR%K^I SUPPOE^ 



2,090 



For Privacy Act and PnpBtwmk Reduction Act Motice s see the Instructions for Form §§& 



JSA 

8E131? 3.000 



Schedule M (Form 990} 2008 



SCHEDULE H 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule i (Form 990) 

> Attach to Form 990 to list additional information for 
Part 11 and Fart ill, Schedule I (Form 990) 



OMB No, 1 546-0047 



Name of the organization 
KAISER FOUNDATION HOSPITALS 



Jnspeatipri 



Employer identification number 
94-1X05628 



Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule i (Form 990V Part in 



(a) Name and address of organization 
or government 



AID FOR AIDS 



8235 ST MONICA BLVD W HOLLYWOOD, CA 90046 



(b)EiN 



{c) (HC Code section 
if applicable 



95-3856474 



5P1CQ) 



(d) Amount of cash gram 



6,000, 



(e) Amount of non-cash 
assistance 



(ft Method of valuation 
(book, FMV, appraisal, 
other) 



(g) Description of 
non-cash assistance 



(h) Purpose of grant 
or assistance 



IB PROGRAM SUPPORT 



MPSJ^^MCB 

5836 SAN PABLO AVB OAKLAND, CA 94608 



68-0094959 



501CQ) 



AIDS i^DTRmgN SVCS M4XANCJ 

1015 1BTH ST m WASHINGTON , DC 20036 



35,000. 



95-4636640 



S01CO) 



25,000. 



AID? J»ROJECT_LOS AHQELB3 

611 a KING5LBY PR LOS ANGBLBS, CA 90005 



95-3842506 



501CO) 



80,000. 



& PROGRAM SUPPORT 



33 PROGRAM SUPPORT 



3B PROGRAM SUPPORT 



AIDS SVCS FDN OF QRANGR COUNTY 



17982 SKYPARK CIRCLE ft J IRVINE, CA 92614 



33-0126481 



S01C(3) 



IffiSSilS MAHINA CODNSaTO^SVC 

7891 LA TIJERA BLVD LOS ANGELES, CA 90045 



25, 000 , 



95-2224149 



501C(3) 



12,000, 



3B PROGRAM SUPPORT 



S PROGRAM SUPPORT 



AL SHIFA CLINIC 



2034B MALLORY ST SAN BERNARDINO, CA 92407 



33-0855769 



501CQ) 



75,000. 



33 PROGRAM SUPPORT 



AL SHIFA CLINIC 



2034B MALLORY ST SAN BERNARDINO, CA 92407 



33-0855769 



501C(3) 



15,000, 



ALAMEDA COUNTY ASSOC OT ACTION PROG 



24100 &KAPOR ST 3RD FLOOR KAYWARB, CA 94544 



94-2251759 GOVHRNHEHT 



10,000, 



ALAHRDA OTOT HEALTH CARE SVCS ASBHC? 



1000 SAH LSaNDRO BLVD SAH LK5NDRO, CA 94577 



94-6000501 GOVHHMENT 



21,200. 



JBfflEL IPISM? JB5ffi„. 

1411 B 31ST ST OAKLAND, CA 94602 



94-3302014 



GOVERNMENT 



153,910, 



3KNTAL CLINIC 



3B PROGRAM SUPPO RT 



3» PROGRAM SUFPOET 



?HASB 2007 



AlMEpA J&UNTY. MIMICAL ^CENTER 

1411 H '31ST ST OAMH0, CA 94602 



94-3302014 



300,000. 



IS PROGRAM SUPPORT 



ALM^A JAUNTY, ^ICMi_CJ|TM 

1411 B 31ST ST OAKLAND, CA 94602 



94-3302014 



GOVERNMENT 



81,610. 



31 INITIATIVE 



ALAMEDA COUNTY OFFICE OF EDUCATION 



313 W HXNTON &VB H&YffftBD, CA 94544 



94-6002421 GOVERNMENT 



96,051, 



3B PROGRAM SUPPORT 



AL&KED& HEALTH CONSORTIA 



101 CALLAN AVE # 300 SAN LK&NBRO, CA 94577 



51-0189590 



501C(3) 



80,000, 



Enter total number of Section 501(c)(3) and government organizations 
Enter total number of other organizations 



m PROGRAM SUPPORT 



For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990* 



Schedule 1-1 (Form 900} 2008 



JSA 

8E1317 3.000 



SCHEDULE 1-1 
(Form 990} 



Department of the Treasury 
internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

> Attach to Form 990 to list additional Information for 
Part II and Part HI, Schedule I (Form 990) 



OMB Ho. 1 545-0047 



08 



Name of the organization 



Employer idemHftcstfcn rsumbsr 




Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule i (Form 830), Part iU 



(a) Name arsd address of organization 
or government 



(b) BN 



(e) IRC Cod® sectlcn 



(d) Amount of cash grant 



(e) Amount of non-cash 
assistance 



'f) Method of valuation 
£6ook, FMV, apomssal, 
other) 



fe) D#scrfp1fon of 
non-cash assistance 



(h) Purpose of grant 
or assistance 



421 IE 321D KSBEIiBSD, OR $7232 



501CC3) 



C8 SHOSaH 



32SI3£ CHMCTfr Wg TOft, %45B8 



IIMiiL 



3 FHD0HM SOFFOET 



42$ s msammm Am w$ mwBB* c& mm® 



ss-mmns 



JMii 



mwm mrnm mm coe? 



sop citmm m # no x*oa asastsg , a stop 



9S-2B1P895 



soxcOl 



5,33? 



$00 CXT&DgX: IB # 4S0 LOB JfflgSEBS, 9S040 



95-281009$ 



S0XCI3) 



MUMS JIBSOC 0? H CI » I? 



IPSO Xft ST MIOHfMH VIEW, §4013 



94-2837949 



,501C(3) 



IS, 000 



MI1ES, M0OC OF If ^ MB B¥ 



94-2897949 



20,000 



3 mmmi support 



4340 BK£?WO0D Hffl D3X4 3M lUmB&» cm 9S40X 



94-2897949 



JLJHJO 



X7701 Q» AtfH StIXTE 320 XmiB, Cft 92614 



9S-37028X3 



50XCC3) 



2B mOGH^ SUPPORT 



1080 XA ST MODmSH ¥XBff, 94043 



94-2897949 



5010(3) 



30,000 



&L&HEXMES BXSE&SI fc B£& hSSCC 



530 BEECHt g%8 A Sa ^SSggTO, 95811 



60-0275289 



5010(3) 



mmmmB sro of the em! ms 



561 A -SI* HRYIffiSS*, OA S4B4X 



94-308X330 



1200 maHiiE BiiVB ma mmm t . €k m®n 



9S-3076578 



50XCI3! 



.7,000 



3105 H3Hag BMB ID mi POarg, 94565 



15,000 



3 BKKaagi 



ffiummT sosssEor access coaiTOT 



1X5 SMSCim ST # X20S B FEMCXSCO, B4104 



94-3X8035$ 15010(3} 



3 mmm mmm 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter total number of other organizations „ , , 



For Privacy Act and Paperwork Reduction Act Notice see the Instructions for f onu 



JSA 

8El3t~ 3.0QD 



Scliecfyle 1*1 (Form 990) 20QS 



SCHEDULE 1-1 
(Form 990) 



Department of 'the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

> Attach to Form 990 to list additional information far 
Part II and Part US, Schedule I (Form 990) 



OMB No. 1545-0047 



Name of the organization 
KAISER FOUNDATION HOSPITALS 




Employer Identification number 
94-1105628 



Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule 1 (Form 9901 Part 11.1 



(a) Name and address of organization 
or government 



(b) EiN 



(c) ac Code section 
if applicable 



(d) Amount of cash grant 



(e) Amount of non-cash 
assistance 



n Method of valuation 
[book, FMV, apprafsal, 
other) 



(0) Description of 
non-cash assistance 



(h) Purpose of grant 
or assistance 



^ULATORV SURGERY ACCESS COALITION 



115 SANSOMB ST # 1205 S ERANCISCO, CA 94104 



94-3180356 



5010(3 



AM§tfC£H CANCER SOCIETY SAN FRANCISCO 



201 MISSION ST# 720 SAN FRANCISCO, CA 94105 



94-1170350 



501C(3 



201 MISSION ST# 720 SAN FRANCISCO, CA 94105 



94-1170350 



501C(3 



10,000, 



15.000, 



10 , 000. 



a PROGRAM SUPPORT 



sb program support 



:b program support 



A^ICAN CANCER SOCIETY INC 



176$ CHAX&ENGB WAY 115 SACRAMENTO, CA 95815 



94-1170350 



501C(3 



11,500. 



SB PROGRAM SUPPORT 



AmiCAN CANYON FAMILY RESOURCE CTR 



60 BENTON WAY AMERICAN CANYON, CA 94503 



36-4612853 



501C(3 



7,400. 



AMERICAN DIABETES ASSOC 



1900 POWELL ST # 120 KMERYTOLK, CA 94608 
MRICAN DIABETES ASSOC 



13-1623888 



5Q1C(3 



10,000, 



225 BROADWAY SUITE 1530 SAN DIEGO, CA 92101 



13-1623886 



501C(3 



AMERICAN DIABETES ASSOC SACRAMENTO 



2720 OTHY OAKS DR# 110 SACRAMENTO, CA 95833 
MMWML DIABETES ASSOC OF ORANGE COUNTY 



13-1623888 



501C(3 



10,000, 
10,000. 



1570 B WARNER AVE # 207 SANTA ANA, CA 92705 
AMERICAN HEART* ASSOC 



13-1623888 



501C(3 



10,000. 



1710 GI&BRBTH IPG B0RI3HflfiMg. CA 94010 



13-5613797 



5Q1C{3 



15,000, 



AMERICAN HEART ASSOC 



2007 O ST SACRAMETO3, CA 95816 



13-5613797 



501C(3 



35,000. 



SM!SSLMSL^SS.WP 

120 MONTGOMERY ST # 1650 SF, a 94104 



13-5^13797 



501C(3 



6,808, 



SB PROGRAM SUPPORT 



!B PROGRAM SUPPORT 



» mam® support 



3B PROGRAM SUPPORT 



a momm support 



SB PROSRAM SUPPORT 



CB PROGRAM SOBEM? 



B PROGRAM SUPPORT 



J^S^LMSSLM^IS& 

120 MONTSOMERY ST # 1650 SB, CA 94104 



13-5613797 



5010(3 



100,000, 



3B PROGRAM SUPPORT 



AMEpC&N HEART ASSOC INC 



426 17TH ST SUITE 300 OA3&AND, CA 94612 



13-5613797 



5010(3 



50,000, 



AMERICAN HEART ASSOC INC 



426 17TH ST SUITE 300 OAS&SND, CA 94612 



13-5613797 



501C(3 



8,400, 



Enter total number of Section 501(c)(3) and government organizations 
Enter total number of other organizations 



SB PROGRAM SUPPORT 



SB PROGRAM SUPPORT 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, 



JSA 

8E1317 3.000 



Schedule M (Form 990} 2008 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form '990) 

Attach to Form 990 to list additional Information for 

Fart li and Pari Iff, Schedule I (Form 990) 



OMB No, 1545-004? 



08 



Name of the organization 



Parti 



| Employer idarttiftcatfon number 
I 94-1105628 



Continuation of Grants and Otter Assistance to Governments and Organizations In the U.S. (Schedule I (Form 990), Part It) 



(a) Name and addmss of organization 
or government 



m irm st suras 3QQ <mmm< c& 94612 



m en 



13-S6137S? 



501C{3) 



<c) IRC Cad© sadton 
If applicable 



|d) Amount of cash grant 



|e| Amount of norf-casfs 
assistance 



(!) Method of valuation 
wooki FMV, appraisal, 
other)' 



Cs) Description of 

rjon-cash assistance 



3 mmmt smmm 



{h) Purpose of gr&nt 
or assistance 



13-563.3797 



581Ct3) 



3 fh^ehh supp ort 



mmi^M mm mum xsc 



m b fimmm m im mssm t ok soon 



501C(3} 



13 iroasan bwfow 



fan s m mmm Am # goo cmm* e& 12324 



13-5^13797 



S01CC3I 



000* 



ahesxcbh uBim mmm ctoee 



X3*5S e nwimmm mm 



9S-483S249 



S01CC3] 



IS 



mmicm urn msoti 



1570 b vrm bt spxsb f s«eea cm 9370s 



$5-umm 



5010(3 1 



25 



000, 



SB EHOGEBMI S0gP0HT 



ahhrxci^ Ltm Mace 



61 BHOMTOf TOBX, ffif 10006 

mmtzm txm assoc of a.. 



,13-1632534 



501CC3S 



4660 AVEtlOO B^MHBFIHLD, C& g3303 



94-0363650 



5P1CC33 



34 



080. 



MOIL ggSDRfrlggR 



zb mmm &m$<m 



94-0363650 



501CC3) 



as 



000* 



AHERXGSff ££88 ASSOC 



441 mc mi m um bot&hbxio, c& 92401 



94-0363650 



,5010(3) 



10 



000. 



as froghrm s^he 



«HXCW BKHIQKaL BSD CE0SS 



2003 .» JTXHB AVB FHISHD, S3727 



94-2340S41 



301CC33 



30 



000, 



mmicm public mmm assoc xbs 



SD0 X ST HW TOSBTOSa^ DC 20001-3710 



soicor 



100 



000. 



SB HSOQTO SUPPORT 



ME^ICM OTITIC HMLTE I^S^ HO 



100 X Hi WMHXMOT, BC 20001-3710 

mmmrn cmmmm mm 



,501C{3) 



100 



000. 



2m a mmBm mm # 433 mmexi, s aass 



501CC3I 



in 



000, 



mmm vmm wawm mm msmicr 



um 1 ave 3 tma&m, m 93534 



501CC3) 



15,000. 



2 Enter lota! number of Section 501(c)(3) and government organizations 

3 Enter total number, of other organizations .,......,,<,.,„.,.„.,„ 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9§0, 



JSA 

SE131? 3.000 



Schedule 1*1 (Form 090} 2006 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

► Attach to Form 930 to list additional information for 
Part H and Fart III, Schedule ( (Form 990} 



OMB No, 1545-0047 



Name of the organization 

. KAISER FOUNDATION HOSPITALS 




Employer identification number 
94-1105628 



(a) Name and address of organization 
or government 




(c) IRC Cods section 
If applicable 


(d) Amount of cash grant 


(&} Amount of non-cash 
assistance 


(Q Method of valuation 
(book, FMV, appraisal, 
othert 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


ANTELOPE VALLEY PARTNERS FOR HEALTH 

615 W LANCASTER BLVD LANCASTER, CA 93534 


47-0957404 


501C(3) 


9,480. 








ANNUAL FUNDRAISER 


ANTELOPE VALLEY PARTNERS FOR HEALTH 

815 W LANCASTER BLVD LANCASTER, CA 93534 


47-0957404 


501C{3) 


80.000. 








2B PROGRAM SHPPfTOT 


APPLE EAMILWORKS 

4 JOSEPH COURT L SAN RAF AS, CA 94903 


94-250980 


501C(3J 


10,000. 








m PROGRAM StlPMJT 


AQUATIC EDN OF METRO LA 

1335 E 103 RD ST LOS ANGELES , CA 90002 


95-4475825 


501C{3) 


9,680. 








2B PSCSQfcWt SfTTPPfYtSI* 


AREA AGENCY ON AGING YALLS3C J 
601 SACRAMENTO ST # 1401 VALLEJO, CA 94590 


94-2742309 


501C{3) 


20,000. 








CSlMVtJRiiSft OUST i:\Jl\X 


ARK OF REFUGE INC 

1025 HOWARD ST SAN FRANCISCO, CA 94103 


94-3157940 


501C(3J 


20,000. 










ARROWHEAD REGIONAL MEDICAL CEHTSR 
400 N PEPPER AVE COLTGN, CA 92324 


95-6002748 


GOVERNMENT 


75,000. 








2B PROSRAM SUPPOM' 


ARROYO VISTA FAMILY HEALTH FDN 

6000 N EIGUSROA ST LOS ANGELES, CA 90042 


95-3514918 


501C(3) 


40,000. 








:B PROGRAM SUPPORT 


ARROYO VISTA FAMILY HEALTH FDN 

S0G0 H FIGUERGA ST LOS ANGELES, CA 90042 


95-3514918 


501C(3i 


75,000. 








3B PROGRAM SUPPORT 


ARTHRITIS ASSOC OF KERN COWm 

1800 WESTHINB BR# 500 BAKERSFIELD, CA 93301 


95-3569747 


501CC3) 


15,000, 








3 PROGRAM SUPPORT 


ASIAN & PACIFIC ISLANDER WELLNESS CENTER 
730 POLK ST 4TH FL SAN FRANCISCO, CA 94109 


94-3096109 


50XC(3) 


15,000. 








3 PROGRAM SUPPORT 


ASIAN & PACIFIC ISLANBER WELLNESS CENTER IN 
730 POLK ST 4TH FL SAN FRANCISCO, CA 94109 


94-3096109 


501CC3} 


10,000, 








3B PROGRAM SUPPORT 


ASIAN AMERICANS FOR COMMUNITY INVOLVEMENT 
2400 MO0RFARX AVE # 300 SAN JOSE, CA 95128 


94-2292491 


501C{3) 


7,500* 








CR PROGRAM SUPPORT 


ASIAN AMERICANS FOR COMMUNITY INVOLVEMENT 
2400 MOORPARK AVE # 300 SAN 0OSS, CA 95128 


94-2292491 


5010(3} 


15,000. 








SB PROGRAM SUPPORT 


ASIAN AMERICANS FOR COMMUNITY INVOLVEMENT 
2400 MOORPARK AVE # 300 SAN JOSH, CA 9S128 


94-2292491 


S01C(3) 


90,000. 








71 INITIATIVE 



3 Enter total number of other organizations . , . , ..................... t ^ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for form 990. 



Schedule 1-1 (Form §90} 2008 



JSA 

8E1317 3.000 



SCHEDULE H 
(Form 990} 



Department of the Treasury 
infernal Revenue Series 



Continuation Sheet for Schedule I (Form 990) 

> Attach to Form 900 to list additional Information for 
Fart I! and Part RI, Schedule I (Form 998) 



_OUB No. 1545-004? 



Name of the organization 




Employer Identification number 



Cprrttnuatl on of Grants and Other Assistance to ..Governments and Organizations in the U.S. (Schedule I (Form 980), Part ID 



(&} Name and address of orgsnteatton 
or government 



34.01 tohfmk: aw » sso sas ^xqbb, c& 9512a 



{b>SN 



94-2292491 



.S01CC3I 



(c) IRC Cede ssstsoft 
If applicable 



(d} Amount of cash gr#n| 



(«) Amount of non-cash 
assistance 



(ft Method of valuation 
'Sock, FMV« appraisal, 



(g) Description of 
non-cash assistance 



(h) Purpose of grant 
or assistance 



jsas ^^raiULOT^ 

737S BUM CXflf PR SJOMmE0 t 35131 



5,250. 



3 ggQg&ftSf gPSFtSEff 



^Q^^rojOTm jMEgi bcmb 



94 -2248390 



30X013) 



10 , 000* 



jp.HHsa^sja „„_ 

818 WHBSTHi ST CasaGaaBDir Cm 94gQ?-4220 



94r333SS08 



501CQ) 



33 PI0CI%M 8033083? 



SSM HMjrajSViQS 

818 MM ST CftfflBtD, S4S87-4320 



84-2335908 



SOiCQS 



150, 000 « 



JiiP^ CIS OF B CI, 



1145 itoshxeb mm ms mmmm* m mm 



501CC3) 



.9,400. 



Mffl l^XFXC |W| CKBJgSt 

1145 WX&SHXEB B&VD SOS ITOiO^S, C& $0017 



83-1102854 



,501C(3) 



7,000. 



3B EHQgRSB SnPFOitT 



3 FEC^M SUPPORT 



Hoi h MMwnmm mm h mmm, c& B$mi 



51-01738SS 



soie is) 



Msssas? 

1611 mmmm avb # isso rmmf%, c& 94115 



94-2442955 



501CC3I 



3 momm stmvow 



JSSSI of gggMm 

506 w Qowm m mourns* ca 92374 



JKfc2131f53 



501C(3) 



sso 11 STB sr sag agjfflaasBiso, c& 92410 



ss-gossios 



S01C(3) 



3 PRQggUgS gQEOTET 



1370 1 ST SUgB TOfig Ok 3002S 



95-1641980 



501CC3) 



5§sgc 9L It. & Jl?Sillsa J88SSI of ncms 
223i earem m 4so amwOT, % 2220a 



35-1044487 



I501CC3) 



M^#_^?01^„?M^„PI^1 

13S0 MMTO ggj 230 BM F83SBCX3CO, S4102 



SSSI2L 



25,000. 



4028 30TH ST m ^2104 



33-0367163 



S0XCC3) 



2 Enter total number of Section 501{c}{3) and government organizations 
3 Enter total number of other organizations „ . , , , . . . , 



7,000, 



5S HlOOiM HUPH)Ef 



For Privacy Act and Paperwork Reduction Act Hot ica s see the Instructions for Form 99CL 



SE1317 3,000 



Schedule f-1 {form 200$ 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Interna) Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

Attach to Form 990 to list additional information for 
Part H and Part 111, Schedule I (Form 990) 



OMB No. 1545-0047 



Open to Public 
Inspection 



Name of the organization 
KAISER FOUNDATION HOSPITALS 



Employer identification number 
94-1105628 



Continuation of Grants and Other Assistance to Governments and Organizations In the U.S. (Schedule I (Form 990), Part \l) 



(a) Name and address of organization 
or government 



<b)BN 



(c) fRC Cade section 
if applicable 



(d) Amount of cash grant 



(e) Amount of non-cash 
assistance 



(f) Method of valuation 
(book, FMV, appraisal, 
other) 



(q) Description of 
non-cash assistance 



(h) Purpose of grant 
or assistance 



AURORA DAWN KDH 



1165X167 TREAT AVE SM FRANCISCO, CA 541X0 



94-3183217 



501C(3 



™0^jmM_OT 

4766 SKRRA AVE FREMONT, CA 94538 



94-3183317 



501C{3 



10.000. 



40,000. 



3B PROGRAM SUPPORT 



srupo frehoht vxp 



AUTISM SOCIETY OP AMERICA 



77564 COUNT? CLUB#228 PALM DESERT, CA 92255 



33-0823647 



501CQ 



10.000. 



a program SUPPORT 



AXIS COMtfOHITY HEALTH INC 



4361 RAILROAD AVE PLBA5&NTQN, CA 94566 



94-2232394 



501C(3 



» PR06RAH SUPPORT 



BALDWIN PARK UNIFIED SCHOOL DISTRICT 



4640 H MAINE AVE BALDWIN PARK, CA 91706 



95-6000213 



501CQ 



BALDWIN PARK UNIFIED SCHOOL DISTRICT 



4640 H MAINE AVE BALDWIN PARK, CA 91706 



95-6000213 



501C(3 



4640 » MAINE AVE BALDWIN PARK, CA 91706 



95-6000213 



501CQ 



12,500, 



12.500. 



7,000. 



CB PROGRAM SUPPORT 



IB PROGRAM SUPPORT 



BAY AREA BICYCLB COALITION 



571 VALLEY ST SAN FRANCISCO, CA 94131 



94-3023347 



501C{3 



25,000, 



!B PROGRAM SUPPORT 



BAY AREA BLACK UNITED FUND BSC 



1212 BROADWAY SUITE 730 OAKLAND, CA 94612 



94-2502958 



S01CC3 



70.000. 



!B PROGRAM SUPPORT 



BAY AREA COMMITS RESOURCES 



171 CARLOS PR SAN RAPAEL, CA 94903 



94-2346815 



5010(3 



BAY AREA OTOTXTY RESOURCES 



3219 PIERCE ST RICHMOND. CA 94804 



94-2346815 



5010(3 



1344 BLAKE ST BERKELEY, CA 94602 



94-2682560 



501C(3 



20,000. 



12,500. 



OB PROGRAM SUPPORT 



3 PROGRAM SUPPORT 



uB PROGRAM SUPPORT 



BAY AREA PAR^ERSKXP 



1212 BROADWAY 5TH FLOOR OAKMKD, CA 94612 



04-3653529 



501C(3 



65,000. 



33 PROGRAM SUPPORT 



BAY AREA WOWS SPORTS INITIATIVE 



1345 NKWHALL ST BM tXQSE, CA 95126 



55-0837084 



501C(3 



20,000, 



3 PROGRAM SUPPORT 



BAY AREA WCWSS SPORTS INITIATIVE 



1345 NHWHALL ST SAN 3QSK, CA 95126 



55-0897084 



501C(3 



27,680. 



cb mamm SUPPORT 



Enter total number of Section 601(c)(3) and government organizations 
Enter total number of other organizations «.,,.,.„.,■..,.,.. 



For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980. 



JSA 

8E131T3.G0O 



Schedule 1-1 (Form 990} 2008 



SCHEDULE 1-1 

(Form 990} 



Department of the Treasury 
Interna! Revenue Servics 



Continuation Sheet for Schedule I (Form 990) 

► Attach to Form 090 to list additional information for 

Part I! and Part III, Schedule I {form 9§0) 



OMB No, 1545-0047 



Name of the organization 




Employer Identification number 
94-1105628 



Continuation of Grants and Other Assistance to Governments and Organizations In the U.S. (Schedule i (Form 9901 Pari II) 



{«) M&rne and address of organteato 
or government 



(b) BN 



{c) HC Cods section 
If ape 



fd| Amount of cesh grsni 



(el Amount of non-cash 
assistance 



Method of valuation 
(bock, FMV\ appraisal, 
o ther) 



(g) Description of 
non-cash assistance 



(h) Purpose of grant 
' or assistance 



smviom S¥U3 HC 



13510 CRmii BLVD MEl, C& 9024% 



JSi28380Qfi 



501£(3) 



OB BICHM S0PBGS& 



MWM.MiM.l^iw fPH hbtixbs aotcb? amis 



7531 SI! MOMICS. B&VP W BPSMKMP, C& $0046 



SS-4137742 



BEIB0 m?KSM HX» 



4070 ceim ct sm rnsso, m mm 



IM51IL 



7,080. 



3 FHKSRSH .SIIP^OEt 



60-0173271 



MCC3L 



wmm mmm 



B^IXCXl UHXFXKD SCHOOL DISTRICT 



350 % ST BB8ICX&, C& $4SI0 



30-0385724 



3 FEOGEM SOffOET 



&xmm& ram $ra n& 



saai b smhli Hsim &os mmm* c& §0022 



$S~4S0S737 



501C{3) 



a, 000. 



BXOTMXBOS CKH&RSK8 HfC 



205 g EMM BT aiflgMR, C& $1001 



S01CI3! 



3 mcbhm mmm 



Bxa BEcmiKta bis siothb of shb bas mm 



731 from* sx Hi s wmtciEco? ca $4103 



23-7108045 



S01CO) 



116,550. 



3 BROSRftM atfFKET 



Bia momm. bxs sisters of the stgrsh bht 



1€52 K TSSH ME # 201 FMTOm3, 94533 



$4-2582278 



10,000. 



3 mxmm BWKBT 



1920 13SS ST SUXffB A HHJ&DBR* CO 80302 



|501C(3) 



50,000. 



BIKES 



1920 13TH ST STOE & BOO&DHE, CO 80302 



20-4306888 



,501C(3) 



jjao 13XE st aims a BcmDKE, co BO302 



20-4306888 



501C{3) 



30,000. 



317 W F ST OBIiaSIO, C& $1762 



$$-3103124 



501C(3) 



10,000, 



3 FROM 80FK)Etg 



3 STORM SQggQKT 



3 mmmi svmm 



3490 IBB IMMDA Hiim C& 05050 



501CC3) 



IS, 000, 



3 SUPPORT 



3490 THE jUMBDH BM^h CLm, €& $5050 



34-2850408 



30,000, 



3 mmm support 



2 Enter total number of Section 501 (c)(3) and government organizations 
3 Enter total number of other organizations , . x . . 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form §9CL 



JSA 

8E1317 3.000 



Scliedyfe 1-1 {Form 990) 2008 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

► Attach to Form 990 to list additional information for 
Part II and Part III, Schedule I (Form 990) 



OMB No. 1645-0047 



Name of the organization 
KAISER FOUNDATION HOSPITALS 



Employer identification number 




Part | 


Continuation of Grants and Other Assists 


mce to Governments and Oraar 


ligations in the U.S. (Schedule I (Form 9901 Part \\\ 


(a) Name and address of organization 
or government 


(b) EIN 


{c)!RCCad& section 
if applicable 


(d) Amount of cash grant 


(a) Amount of non-cash 
assistance 


(f) Method of valuation 
(book, FMV, appraisal, 
othert 


fe) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


BLACK COALITION ON AIDS 

2800 THIRD ST SAN FRANCISCO, CA 94107 


94-3098879 


5010(3} 


25 000 








JB PROGRAM SUPPORT 


BLACK W0KHN FOR WELLNESS 

3450 W 43RB ST# 102 LOS ANGELES, CA 90008 


95-4624707 


501C(3) 










ZB PROGRAM SUPPORT 


BOYS & GIRLS CLUB OF SAN GABRIEL VALLEY 
2740 MOUNTAIN VIEW RB EL MONTE, CA 91732 


95-2307624 


501C(3) 


8, 000. 








ZB PROGRAM SUPPORT 


BOYS & GIRLS CLUB OP SAN GABRIEL VALLEY 
2740 MOUNTAIN VIEW HD EL MONTE, CA 91732 


95-2307624 


501C{3) 


10 000 

JLV p UUU • 








2B PROGRAM SUPPORT 


BOYS & GIRLS CLUB OF BMl VALLEY 
2850 LEMON DR S!£l VALLEY, CA 03063 


35-2811018 


S01CC3; 


1 fi linn 








2B PROGRAM SUPPORT 


BOYS & GIRLS CLUB OP THE FOOTHILLS 
600 S SHAMROCK AVE MONROVIA, CA 91016 


95-4453545 


501C{3) 


S*00D 

U f UUU * 








33 PROGRAM SUPPORT 


BOYS SKIRLS CLUBS NORTH BM MATEO COUNTY 
201 W ORANGE AVE S SAN FRANCISCO* CA 94080 


94-1497000 


501C(3) 


25.000 








2B PROGRAM SUPPORT 


BOYS & GIRLS CLUBS OF ANAHEIM 
311 E BROADWAY ANAHEIM, CA 32805 


33-0356284 


501C(3) 


15.000. 

****** f V w * 








atlFLS PLAY PROGRAM 


BOYS k GIRLS CLUBS OF KERN COUNTY 
801 NXLHS ST BAKERSIFBLD, CA 93305 


95-2462246 


501C{3) 


15,000. 








PROGRAM SUPPORT 


BOYS k GIRLS CLUBS OF THE SOUTH BAY 
1220 V 256TH ST HARBOR CITY* CA 90710 


33-0450797 


501Cf3) 


15,000. 








3B PROGRAM SUPPORT 


BOYS AND GIRLS CLUB OF THE VICTOR VALLEY 
17537 MONTEZUMA ST ABELANTO, CA 92301 


51-0501395 


501CC3) 


10,000. 








28 PROGRAM SUPPORT 


BOYS $m GIRLS CLUBS OF THE LA HARBOR 
1200 S CABRILLO AVE SAN PEDRO, CA 90731 


95-1661682 


501CC3) 


10,000, 








3B PROGRAM SUPPORT 


BREAD PROJECT THE 

1701 SAN PABLO AVE BERKELEY, CA 94702 


94-3363920 


501C*3} 


10,000. 








CB PROGRAM SUPPORT 


BREAK THE BARRIERS INC 

8555 n mm ave fresno, ca 93720-4332 


77-0106437 


S01CC3) 


42,000. 








3 PROGRAM SUPPORT 


BREAKXHG BARRIERS 

2200 21ST ST SACRAMENTO, CA 95818 


68-0456738 


501CI3) 


50,000. 








38 PROGRAM SUPPORT 



Z Enter total nutnber of other organizations 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Schedule M (Form 930) 200S 



JSA 

8E1317 3.000 



SCHEDULE 1-1 

(Form 990) 



Department of the Treasury 
internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

► Aftacfi to Form 9§d to list additional information for 
Part II and Part ill, Schedule I (Form 990) 



QMS Mo. 1545-0047 



108 



Name of the organization 

msHR mmmim hospitals 



Empfo^er Identification number 
94-110S62B 



Con tinuation of Grants and Other Assistance to Goverrsmerfe and Organizations infhs U«S. (Schedule f (Form 990). Part 11) 



(a) Name and address of organization 
or government 



(o) EfN 



tf applicable 



(d) Amount of cash grant 



(e) Amount of notvcash 
assistance 



n Maftrod of valuation 
(book, FMV, appraisal, 
other) 



(g) Description of 
non-cash assistance 



ih) Purpose of grant 

or assistance 



SSfHESSKCT F0HB 



28-3203839 



11,900. 



3B FRQGHSH SOI? POET 



BEEHSXTH^DXIS XRSK FORCE OF 



182& 0£KftR yiHB BED0HBO BMCH, $£1278 



5S1CC3) 



10,000. 



I^H il ilPM MFi JMM% JBSBSL ISBSL 
217X jsamstp ssm bbfd gam ?ao 



S4-0S36700 



MM1L 



19,580, 



mm &xr mam 



94*1641240 



SQ1C(3) 



i&h st mstmrno, c& 95514-2931 



94-1641240 



S01CC3) 



25,000. 



3 BBCSBMS grjff PORT 



BmTHE Ok OF THB BUST MM 



140$ MaE AVB 3QSB, 95X26 



Isoicu) 



15,000. 



2B mmBm. support 



2648 MffitlOffi HSVP €& 94601 



501C(3) 



15,000, 



68-0372334 



501C(3) 



7,500, 



3 PBQgRM SOPP0RT 



2023 TOE jgg B0XTB 107 SMS gm?, Ok 94806 



S01CQ) 



49,875. 



68-0372394 



501Ct3} 



50,000. 



3 PROGRM miBPORf 



mnxsxm fmmm mm new cmnmHi 



1315 BMCROFff 3VB BM IW&BQ, CA 94577 



94-3100741 



501C{3) 



10,000. 



msimim mmzs wot mm m> miwwm 



1395 BMCR0FT AYS BM tJSfflm, C& 94S77 



94-3100741 



501CC33 



2B mmm smmm 



2m% Kmrnmn s$ sss b BEEmar, m 947^4 



.51-0713390 



S01CC3) 



3B BHOM fiUPPOST 



2600 s mmrooD me miarai, cm asosa 



33*0567945 



501CQ) 



193,000. 



1520 PACIFIC A¥H AMI mHCIBCO, €k $4109 



94-2938597 



l501C(3) 



154,478, 



3 PRQggaH BUgHHt 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter total nurri bar of other organizations . , . . . , vv v . ....... 



I- 



For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 990. 



JSA 

3H1317 3.000 



Schedule 1-1 (Form 990) 2008 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

^ Attach to Form 990 to list additional information for 
Part II and Part III, Schedule i (Form 990) 



QMB No. 1545-0047 



Name of the organization 

. KAISER FOUNDATION HOSPITALS 




Employer identification number 
94-1105628 



Continuation of Grants and Of her Assistance to Governments and Organizations in the U.S. (Schedule 1 (Form 990), Part \l) 



(a) Name and address of organization 
or government 



{b)8N 



{c) BC Code section 
If applicable 



(d) Amount of cash grant 



{e) Amount of non-cash 
assistance 



(f) Method of valuation 
(book, FMV, appraisal, 
other) 



(q) Description of 
non-cash assistance 



(h) Purpose of grant 
or assistance 



ca baptist university 



8432 MAGNOLIA AVE RIVERSIDE, CA 92504 



95-1890710 



5010(3 



CA BLACK W0MEN3 HEALTH PROJECT 



101 H LA BRHA AVE # 610 INGLKHOOD, CA 90301 



95-4702923 



501C(3 



CALIFORNIA CENTER 



1220 H ST SUITE 102 SACRAMENTO, CA 95814 



23-7182049 



S01C(3 



SSSSBSh .CENTER 

1220 H ST SUITE 102 SACRAMEKTO, CA 95B14 



23-7182049 



501C(3 



10,000. 



9,800. 



25,000. 



25,000, 



3B PROGRAM SUPPORT 



3B PROGRAM SUPPORT 



33 PROGRAM SUPPORT 



SB PROGRAM SUPPORT 



CA CENTER FOR PUBLIC HEALTH ADVOCACY 



2850 SPAFFQRD ST SUITE C DAVIS, CA 95618 



95-4723901 



501C(3 



130,000. 



tB program support 



CA CKJJTER FOR PUBLIC HEALTH ADVOCACY 



2850 SPAFFQRD ST SUITE C DAVIS, CA 95618 



95-4723901 



501C{3 



130,000. 



^PROGRAM SUPPORT 



CALIFORNIA COMMUNITY FDN 



445 8 F1GUERQA ST LOS ANGELES, CA 90071 



95-3510055 



501CQ 



2,000,000. 



^I?PSSai^^iS^IIIP 

445 B FX6UHRGA ST LOS ANGELES, CA 90071 



95-3510055 



5Q1C(3 



5,000,000. 



SB PROGRAM SUPPORT 



sb program support 



CA FAMILY HEALTH COUNCIL 



3600 WILSHIRE BLVD LOS ANGELES, CA 90010 



95-2564024 



5010(3 



100x000. 



CA FAMILY HEALTH COUNCIL INC 



3600 KXLSKIKE BLVB LOS ANGELES, CA 90010 



95-2564024 



501C(3 



65,000, 



SB PROGRAM SUPPORT 



SB PROGRAM SUPPORT 



CA FAMILY HEALTH COUNCIL INC 



3600 HILSHIRE BLVB LOS ANGELES, CA 90010 



95-2564024 



S01C(3 



65,000. 



SB PROGRAM SUPPORT 



OA IQOD JOLXCY ABTOCATHS 

436 14TH ST SUITE 1220 OAKLAND, CA 94612 



94-3163142 



5010(3 



68,750. 



3B PROGRAM SUPPORT 



CA FOOD POLICY ADVOCATES 



436 I4TH ST SUITE 1220 OAKLAND, CA 94612 



94-3163142 



5010(3 



125,500, 



SB PROGRAM SUPPORT 



CA INSTITUTE FOR NURSING AND HEALTH CARE 



715 HEARST AVE # 203 BERKELEY, CA 94710 



82-0570413 



5010(3 



184,632. 



33 PROGRAM SUPPORT 



715 HEARST AVE # 203 BERKELEY, CA 94710 



82-0570413 



5010(3 



395,000. 



Enter total number of Section 501(c)(3) and government organizations 
Enter total number of ^Mber organizations .... . .« ... .... .... . ....... 



SB PROGRAM SUPPORT 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990* 



JSA 

8E1317 3,000 



Schedule f-1 (Form 900) 2008 



SCHEDULE 1-1 
(Form 990} 



Department of the Treasury 
Internal Revsnus Service 



Continuation Sheet for Schedule I (Form 990) 

Attach to Form 990 to list additional information for 
Fart II and Part ill, Schedule I fForm 990) 



QMS No, 154S-Q04? 



Name of the organisation 




Emptor identification number 
94-110SS28 



Continuation of Grants and Oilier Assistance to Governments and Organizations in the U.S. (Schedule 1 (Form 990), Part 1L> 



(«) Nam« and address of organization 

or government 



|fe|E!H 



(c) Code swtiert 
if applicable 



(4} Amount cf cash grant 



(e) Amount of non-cash 
assistance 



[ft Method of valuation 
[cook, FMV r appraisal, 
ojhaL. 



(g) Description of 
non-cash assistance 



(h) Purpose of grant 
or assistance 



BOX E O&0BAD0 B&W 800 PASAEIBKA, C& 91101 



76-0708972 



B01CC3) 



301 1 mwmm mw% mwrnk, cm mox . 76-0700972 isexco) 



12,500. 



3 mMBM au?P0Et 



4327 BEgM HOT 1*00 AjSMBg, 90008 



20-0X70129 



SSX€C3i 



3 FEQgEIH BSB^Mt 



iaoi $ sons 3so saoamTO, ca.ssai* 



$4~«2S22 



S01CI3I 



110,005, 



3135 1 BtEBffif BMP SMaafflBTO, BUM 



94-6062S22 



15010(3) 



3 FRO&EM S0FH)ET 



6B4 13TH ST OatoBB), 01 94612-3423 



S81C{3) 



50 f ooo. 



3 SUPPORT 



6S4 13TH ffg CMfflO, Ca 94612-3*29 



94-3306223 



£8,000* 



3 MO^BM SUPPORT 



ca otjcb AcxraraiBS zwob 



250 IfflWlg H&VP gAX8FIB%g, C& 94533 



2g-118440S 



S01CC3) 



25 ? 000* 



3 momm support 



Cm HXWOf COT' WOC 



1215 K ST 700 ShOmmm, Ch 3S814 



94-3215565 



50 1C (3) 



CA IEXMEI (ME ASSOC 



94-3215565 



501C(3) 



10.000. 



a PIOSKAM StSPFORT 



Cm HOMY C&EE ASSOC 



xais rsrstras 70s sumiMTO. e& ssai4 



94-3215565 



,5010(3) 



1215 R ST SCIXTB 700 MMTO, C& 35114 



94-32X5565 



501CU) 



2S8,8O0. 



3B SUFK)RT 



1215 k sr mm im stom^o, en gssi4 



J4-12155SS 



501CC3I 



3C3SFH85SCS SUggQEir 



SCHOOL BEa^jmiSRS, ASSOC 



^€0 istrn gg aoa cmmis, ca ^1012-1076 



S4-17S20SS 



S 0XCC3I 



PS HOOEM SUPPORT 



94-320139$ 1S01CC3 



10, 000 » 



"C^fHR^ICB. SUPPORT 



2 Enter tola! number of Section 5G1{c}{3) and -government organizations , . . . 

3 Enter total number of other orpamzaiions . , . . , . ..... . . . . » ... , ., , , 



For Privacy Act and Paperwork Reduction Act Hotlce, sea the Instructions for Form 9§0> 



JSA 

6E1317 3.0aO 



Scriedule 1-1 (Form 990) 2008 



SCHEDULE 1-1 
(Form 990) 



Department of tha Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I {Form 990) 

> Attach to Form 990 to list additional information for 
Part I! and Part lit, Schedule I (Form 090) 



OMB No. 1545-0047 



Name of the organisation 
KAISER FOUNDATION HOSPITALS 




Employer Identification number 
94-1105628 



Continuation of Grants and Other Assistance to Governments and Organizations in the U.S, (Schedule 1 (Form 990), Part II.) 



(a) Name and address of organization 
or government 



(b) EM 



(c) (RC Code section 
if applicable 



(d) Amount of cash grant 



(e) Amount of non-cash 
assistance 



(fl Method of valuation 
(book, FMV, appraisal, 
other) 



(g) Description of 
non-cash assistance 



(h) Purpose of grant 
or assistance 



CSU_FRESN0 FOUNDATION 



4312 N CHESTNUT FRESNO, CA 93726 



$4-6003272 



501CQ) 



60,000. 



3 PROGRAM SUPPORT 



CSU FRESNO FOUNDATION 



4913 » CHESTNUT ERBSNO, CA 93726 



94-6003272 



5010(3) 



28,056. 



CiP^NOHTKRnJtB, EDN 

16111 NORBHQgg ST NORTHRIDGE, CA 91330 



95-6196006 



SOICQ) 



72 , 000, 



SB PROGRAM SUPPORT 



m PROGRAM SUPPORT 



CSU STANISLAUS 



ONE UNIVERSITY CIRCLE TURLOCK, CA 95382 



77-0207337 



GOVERNMENT 



20,247. 



3B PROGRAM SUPPORT 



CA HOOTS LAW CENTER 



6300 TOSBIKB BLV3 980 L ANGELES, CA 90048 



95-4204490 



501C(3) 



9,600. 



CAMARILLO HEALTH CARS DISTRICT 



3639 B IAS POSAS RP#11? CAMARILLQ, CA 93010 



95-2834854 



B01CO) 



S^^I&J^MiS^J^iW^. 

3639 S LAS POSAS RB#117 CAMARILLO, CA 93010 



95-28M854 



501CQ) 



7,500, 



zb program support 



as PROGRAM SUPPORT 



a program support 



CAMARILLO HOSPICE CORP 



400 R0SBK00P AVE 102 C&HAR1LL0, CA 93010 



95-3347061 



5010(3) 



10/000. 



5B PROGRAM SUPPORT 



CAMP TAYLOR INC 



5200 SIRRONE RD SUITE B 8ALXDA, CA 95368 



04-3709177 



501C(3) 



35,000. 



CANAL ALLIANCE 



91 LARKSPUR ST SAN RAFAEL, CA 94901-4820 



94-2832646 



S01C(3) 



10,000, 



CAPITAI; JXTYj^DS FUND 

2331 L ST SUITE B SACR&TOm), CA 95816 



68-0305175 



501CC3) 



15,000, 



TAYLOR 



:b PROGRAM SUPPORT 



2B PROGRAM SUPPORT 



CATALYST FUN FOR AXBS AWARENESS MB CARE 



44758 ELM AVE LANCASTER, CA 93534 



77-0357456 



5010(3) 



IS, 000, 



caaigtic. charities^ ^SSSSSS^M!^^, 

14S0 NORTH B ST SAN BKRNARUXNO, CA 92405 



95-3516461 



501CC3) 



10,000, 



3B PROGRAM SUPPORT 



» PROGRAM SUPPORT 



CENTER FOR ADVANCED RESEARCH AND TECHNOLOGY 



2555 CLOVXS AVE CLtftfXS, CA 93612 



77-0496752 



50XC{3) 



34,472. 



3 PROGRAM SUPPORT 



1500 21ST ST SACRAMENTO, CA 9S811 



68-0162903 



501CC3) 



50,000, 



■2 Enter total number of Section 501(c)(3) and government organizations 
3 Enter total number of other organizations . 



mmm support 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



JSA 

8E1317 3,000 



Schedule H (Form 990) 2008 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Internal Revwue Service 



Continuation Sheet for Schedule I (Form 990) 

Attach to Form §90 fa list additional Information for 
Part II and Part 111, Schedule I {Form 090) 



OMB No. 1 545-0047 



Name of the emanation 

m$m mmmm ramus 




Smptoyer identification ^umte 

,,,94-uosgas 



Continuation of Grants and Other Assistance to Governments and Organizations In the U 



(a) Name and address of organization 
or government 



JSMffiOT sgspw 

4500 HtSSIOR 3BBBT BE fflg gX«30, 92X09 



IfllL?£l JSH tmmmms 

.3.9 1 BLW#X30 H&ISa&r EE f CH 94523 

CMfM TO BOSK S%28 



mi g ihimhi cmB8 y e& 95307 



JK?fIC| ^ill^lPB 

3727 ammo rid b bm dxbc-d, e& 02101 



J^IS? jaggmgg 

3727 CMGHO PHU RIO B MM DXTO, Ch 92108 



<b) SIN 



18-0248303 



SS3SJIL 



70-0122151 



501C{3} 



94-2530840 



S81CC3) 



S01CC31 



33-0824881 



§510 13) 



33-0024811 



{e} iRC Code section 
if sppficshte 



S01C{3? 



501C(3) 



(d) Arnoynt of cash grant 



20,000. 



10* 000. 
16, 800 » 
45,000. 



75,000, 



S. (Schedule I (Form 990). Part 11) 



{&) Amount of non-cash 



m Method of valuation 
(book, FMV, appraisal, 
other) 



&} Description of 
norvcash assistance 



5S PH0gHM mMmi 



3 aaogHSB Emm a 



m mmm support 



3 mmm smimT 



t t h) Purpose ofgrsnt 
or assistance 



1333 mommr 1020 c^kmep, c& 94612 



59-3831966 



501CU3 



42,400. 



1333 mx&mx 1020 oamssD, g buu 



S9-3S313SS 



501CC31 



847.891, 



S^EP1^J?P5??„§?S J1S. 

U535 HaariBtmB b&vd mwmm, c& $0250 



95*3821576 



501CC3) 



2S4S W SHVBITH ST X*0S MSB&BB, Ch 90005 



S ? 500. 



95-3867724 



501CC3) 



9,400. 



sssss ssmmslwssl.?^ 

1401 S3? Sf8 700 rEEHHO, C& 93721 



94-1631805 



501CC3) 



50,000, 



31^SJMM?K$ JlPli era 

5230 g BH^BEXtY BMP X0g MmMB* CI 90022 



501CC31 



75,000, 



93-072 8816 



S01CC3) 



24,600. 



93-0728816 



501CC3) 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter tQtai m number of other organizations «,...»«...,».,.,». 



40,000. 



For Privacy Act and Paperwork Reduction Act Holies, sea the Instructions for Form 090, 

3.000 



SB PEOGHM SU PPORT 



3 mmm subfoet 



vwmm scam 



Kb feoc^h support 



Schedule 1*1 {Form §901 ^300 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

Attach to Form 990 to list additional information for 
Part tl and Part III, Schedule I (Form 990) 



OMB No. 1545-0047 



Name of the organization 
KAISKR FOUNDATION HOSPITALS 



08 



Employer identification number 
94-110S62B 



Continuation of Grants and Other Assistance to Governments and Organizations in the U 



(a) Name and address of organization 
or government 



(c) (RC Cede section 
if applicable 



(d) Amount of cash grant 



{q) Amount of noncash 
assistance 



S, (Schedule I (Form 990V Part 111 



(f) Method of valuation 
{book, FMV, appraisal, 
other) 



(8) Description of 
non-cash assistance 



(h) Purpose of grant 
or assistance 



csjtral ciwjmcmi Inc 

232 M 6TH AVE PORTLAND, OR 37209 



93-0728816 



ISaS cmjsmBm mission 



5010(3) 



66,881. 



1354 KORTH G ST am BSRNARDIK0. CA 92405 



33-0634580 



501C(3) 



10,000. 



SB PROGRAM SUPPORT 



3B PROGRAM SUPPORT 

:b momm support 



CMTRAL VALLSY HEALTH HTOORK 



1107 NIKTH ST # 8X0 SACRAMKHTQ, CA 95814 



68-0429643 



501C(3) 



CffiOT^ VALLEY HEALTH NETWORK 



1107 KIKTH ST # 810 SACRAHBTO), CA 95814 



68-0429643 



S01C(3) 



C|H VALLEY HEALTH NTOORK 



7,500. 
10,000, 



1107 mm st # 8io sACR&mm), ca 9S814 

C&ITRAL VALLEY HEALTH H&THORK 



68-0429643 



501C(3) 



1107 KIHTK ST # 810 SACRAMKHTO, CA 95814 



68-0429643 



501Cf3) 



80,000. 
10,000. 



744 g ABBY ST gRSBHO/ CA 93701-1051 
CENTRO DE SALUDKEW 2 



77-0337939 



501C(3) 



17,000. 



4004 BBYKR BLVD CA 8M YSXSRO, CA 32173 



95-2801772 



soicO) 



54,572, 



?B PR0GRRM SUPPORT 



2B PROGRM SUPPORT 



MPEREHCS SUPPORT 



JB PROGRAM SUPPORT 



% PROGRAM SUPPORT 
IS PROGRAM SUPPORT 



£§™J^Ji&lIP„ i 

4004 BEYER BLVD CA Bffi YSXDRO, CA 92173 



95-2801772 



SOICQ) 



S2S H ST UNICES CXTY, CA 94587 



80,000. 



34-2489691 



501CC3) 



7,500. 



3 PROGRAM SUPPORT 



CESAR CHAVEZ £XN LA 



634 S SPRXHS ST 4TH FLR L AKGHLES, CA 90014 



77-0379630 



5010(3) 



3,590, 



CHABOT CQX&BGK FUN 



2555 HESPERIAN BLVD # 220 HAYffARD, CA 94S4S 



20-0027721 



SOICQ) 



45,000. 



CHABCT SPACB & SCXE8CE CENTER 



10000 smxsm mm mmm t ca 34619 



94-3146233 



501C(3) 



24,485, 



S PROGRAM SUPPORT 



aa momm support 



CMMXMMi CO^LHMESTARY CLXHXC 



5631 TBLBORAPH AVE OAKLAND, CA 34609-1741 



34-3116456 



501C{33 



25, 000 . 



JSSffi M^i.lMVJIOpCXL.OF PLACER COtOTY 



7311 GALXLSB RD # 105 KOSETOLH, CA 35678 



68-0195225 



SOICQ) 



11,500, 



3 PROGRAM SUPPORT 



Enter total number of Section 501(c)(3) and government organizations 
Enter total number of other organizations ................. 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, 



JSA 

8E1317 3*000 



Schedule M {Form 990) 2008 



SCHEDULE H 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule 1 (Form 990) 

Attach to Form 990 to list additional information for 
Part II and Fart III, Schedule I (Form 998) 



QMS No. 1545-0047 



©08 



llSillii^pp. 



Name of the orgsnteatksn 



Employer idsnttflcatlon number 
94-13,05638 



Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule I (Form 990), Part It) 



{&} Nsme and address of organization 
or government 



(b}HN 



{c) fRC Coda 
sf applicable 



(d) Amount of cssh grant 



{*} Amount of non-cash 
assistance 



lf| Method of valuation 
(book, FMV, appraisal 
otherl_ 



(g) Description of 
rcto-cash assistance 



(h) Purpose of grant 
or assistance 



mxm mmn peh? mmcih of vwm mwn 



mi m&nm m # xos &obhto&b, Ch Bm n 



68-0x95225 



50XC<3) 



as, ope. 



SB FKOSfiUM SUPP ORT 



cans ^bvocicts of a cim & wm& ot 



SOS TO^HI TO ffl3B 2 IMgSEas, CI 9B03S 



?7~G2$0?73 



10,000, 



cbxw mm cooed camcih of b mm mmt 



%i2i b m asms mm $m mm-, m mm 
5PiPM If. 1^ jaggi™ JlLiB? 

812 W W m ma* CH S5376-X7X X 



94-232658? 



,50X0(3} 



15,922, 



SX-0S51093 



5010 (3 j 



3 ?IW Blf gffOEX 



CHIIsDEBI BOB 



1212 BEommst are mm emmm* c& sun 



94-3059243 



3 FECB^H 80HS08S 



cexwbbbs mmm of sootshh en 



so s Mamas bsvp # 241 mmm, m si?0g 



3S-X89697B 



501C{3) 



10,000, 



as mmm support 



2801 matxc &w ma men, cm §10000 



15-1143332 



,501C{3} 



360,000. 



3 F&OGHM Jimi 



300 8 ST IM&HWOaD, C& 90301 



9S-4S33B83 



5QXC(3) 



12,000, 



m mmm sobott 



mmsm smm* cam 



95-4533883 



5010 {3} 



150,000, 



480 COITUS AVE SHXTB J C0Mft, C& 04 014 



34-332SSSX 



,S01C(3) 



16,000, 



fan mmm support 



SB PROGHAM 



3B5 i mmmmm &vs s BKHiiiimxHO, cm. 0241s 



33-0X93286 



50XC(3) 



mmmms mmm& of mam emm 



1SS2 f # 102C FMEfim, CA §4533 



274 1 BmBm MB X87 SUim, C& S4SIS 

5S^?^-S?S JS¥L « !M 



12-XSS3B1S 



50XC{3) 



20,000, 



33-0035SX8 



50XC(3) 



38 mmm smmm 



3 FR^mi Bwmm 



3 3gR0(iaft« 



100? §MMIi KSa^roST MB f 210 SF, 94129 



35-2211478 



.501CU3! 



S3, 000, 



3 mmm smmmi 



2 Enter total number of Section 501 (c)(3) and government organizations 

3 Enter total number of other organfetions . , . . . , , v . » * « » * 



For Privacy Act and Paperwork Reduction Act Notice, se^ the Instructions for Form 090. 



8E1317 3.000 



Schedule M fForm 990) 2008 



SCHEDULE H 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

Attach to Form 990 to list additional information for 
Part li and Part ill, Schedule I {Form 990) 



OMB No. 1545-0047 



Name of the organization 

■■■■.PXBBR FOUNDATION HOSPITALS 




Employer identification number 
94-1105628 



C ontinuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule 1 (Form 9901. Part 11.) 



(a) Name and address of organization 
or government 



™^?0WN_SVC JKHTKR 

767 H HILL3 ST # 200 LOS AKGBLKS, CA $002,2 



4070 CACTUS RD BHIK8LB SPRINGS, CA 95632 



cmsriE gmgmjm jgjRismcaRi . 

BO BOX 368 HAHYLHORST, OR $7036 



C^OT^HA^__grC 

2440 THIRD AVE BM DIKGO, CA 92101 



StOOii JM. I^CISCO^Fpj 

101 GR0VB ST 408 SAN FRAKCXSCO, CA 94102 



looi KagBBRo.&VHftajas s francisco, ca 94110 





1547 CKHTKR ST BKRKBLgy, CA 94704 





i$47 cmrm st 2m floor berksle^, ca $4704 



cm _of vxsTA_-_cm ssMSjs_ fxcs „ 

276 4TH AVE CHUL& VISTA, CA 31310 
CXT£ OF COHCOBB 



1950 P&RKBXSB BR.M 10 CONCORD, CA 94519 



1000 WEBSTER ST FMRFXBLD, CA 94533 



cm J?I JS6S0H parks & jsgHasfflL 

SO HATOMA ST FOLSQB, CA 95630 



95-2918844 



26-0895114 



93-0555331 



91-1878632 



501C(3) 



94-3255070 



501C(3) 



94-6000417 



GOVKRKMKT 



94-6000299 



94-6000299 



95-6000690 



94-6000315 



94-6000331 



94-6000334 



{a) IRC Code section 
if applicable 



S01C(3) 



501Cf3) 



501C(3) 



60VSRNMKNT 



GOVERNMENT 



GOVERNMENT 



GOVHRSMEHT 



(d) Amount of cash grant 



9,750. 



10,000. 



25,000, 



11,000. 



IS , 000. 



75,000. 



10,000, 



100,000, 



50,000, 



6,000. 



20,000, 



5,400, 



(e) Amount of non-cash 
assistance 



(ft Method of valuation 
(book, FMV, appraisal, 
other} 



(9) Description of 
non-cash assistance 



FUNDRAISER 



3 PROGRAM SUPPORT 



23 PROGRAM SUPPORT 



ZB PROSRAM SUPPORT 



(h) Purpose of grant 
or assistance 



SB PROGRAM SUPPORT 



SX IH1TIATXVS 



a program support 



2B PROGRAM SUBMIT 



PROSR&M SUPPORT 



33 PROGRAM SUPPORT 



?XT XN 



SB PROGRAM SUPPORT 



COT jDF JOLSOM PARKS J JBCREATXgL 
50 HATOMA ST FOLSQM, CA 95630 



94-6000334 



20,000. 



cm jof MMMkM®MB>®l ^Jom^M Jic _ 

9460 SXBRRA AVH FOTONA, CA 92335 

1200 W 7TH HT STB 700 LOS AHSBLKS, CA 90017 



95-6004770 



SOVBR33MgHT 



50,000, 



35-6000735 sovBRHMm 



2 Enter total number of Section 501 (c)(3) and government organizations 

3 Enter total number of other organizations ................. 



231,000, 



For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 990. 



JSA 

8E1317 3.G0Q 



3 PROGRAM SUPPORT 



23 PROGRAM SUPPORT 



3B PR.O0RAM SUPPORT 



Schedule 1-1 {Form §00) 2008 



SCHEDULE f-1 

(Form 990) 



Department of the Treasury 
Interna! Revenue Service 



Continuation Sheet for Schedule I (Form 990} 

Attach to Form 990 to list additional Information for 

Part ll and Pari Iff, Schedule I (Form §9$) 



QMS Ho, 1545-004? 



§08 



Name of the organization 

mtsm msssmim Bospxms 



Employer identification number 
94-1105628 



j ^ntlnuatlpn of Grants and Oilier Assistance to Governments and Organizations ins the U,S« (Schedule 1 f Form 990), Part ll) 



(a) Name and address of organization 
or government 



(b) BN 



(e) B.C Code section 



{d) Amount of cash gram 



(«) Amount of non-cash 
assistance 



{*} Method of vafuaifon 

{uook, FMV j appraisal, 
other) 



(g) Description of 

non-cash assistance 



$h) Purpose of grant 
or assistance 



CTH OF M FIHB DHFT 



200 1 MXB ST j 1000 X*PB i«B&Eg, C& 38012 
SSJSJS?S511. 

xosa a yrmsm sum %imwm> e& msm 



SS-1000735 



§4-0000359 



PB HROSHM SUPPORT 



SB jBTOTOKg 



SSI it JS^JSl'IL of Bfp_ 

2S35 CIMIB A9B tcm BH&CH, C& 90813 



9S-6000733 



pb prqq« mmm 



2525 HEMP ME EOS® BBSCS, e& smis 

SSfSM S&S^?JS!SSSS JSI JKSt 

c« mm h cam m mmsp, ca snia 



9S-6000733 I TOHEMTO 



40,000, 



94-6000384 



25,000, 



£55 M J*98§R.- i^it mi® jott 

1S4B 1 FME QMS! »»B PlSMim, C& S11S3 



95-6000759 



SB 3B0GB»t SUPPORT 



3 FEOaHM SOggCST 



33 .mOM g0FP0Rf 



1145 H ffftXR &V8 at 9X103 

cot of vomxm owm 



95-6000759 



200,000, 



1X20 m sm me boo fqhtl^hd^ or 97204 



93-6002236 



33 mmm smmm 



ZB PHOSRMI SDF H2ST 



CMj)| JMii© J1|OT 

1120 HW 5TB &VS S00 PafflgiTO, OR 97204 



93-6002336 



70,000, 



3 PKDGH&lf SUBFOET 



CITf OF SSEfflQOQ COT 



750 BMDItBD cm, C& 94063-1727 
3900 HRIH S!T lOTggSXDB, C& 92S22 



94-6001X16 



25,000, 



95*6000769 



$010(3) 



50,000, 



cot of BM^mmm 



cvn mm 01s 1 m smmsm, c& $mu 



94-6000410 



cm of sm a 



61,516. 



3369 mm mn $m man* e& 93124 



94-6008419 



8,000, 



035 g 145B ST MI m808Q, 94S77 



94-0000421 mmmmz 



25,000, 



5SS J!f JSBK JHSLffiiM j?cj 

34009 MimEIBO SUM W Wim CTT, €h 94587 



91-6036941 



2 Enter total number of Section 501(c)(3) and government organizations 
.3. Enter total number of other organizations . . . . ♦ ..,..,..„„« 



30,000. 



£8 PHOGHAM 



:CB PHOSHIM SUPPORT 



3 PEOQM 



For Privacy Act and Paperwork Redaction Act Notice, see the Instructions for Form 999. 



JSA 

8E1317 3,000 



Schedule 1-1 (Form 990) 2008 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

► Attach to Form 990 to list additional information for 
Part II and Fart III, Schedule I (Form 990} 



OMB No. 1545-0047 



Name of the organization 
KAISER FOUNDATION HOSPITALS 




Employer identification number 
94-1105628 



Continuation of Grants and Other Assistance to Governments and Organizations in the UJS. (Schedule I (Form 990), Part \l) 



(a) Name and address of organization 
or government 



{b)EIN 



(c) IRC Cede section 
If applicable 



(d) Amount of cash grant 



(b) Amount of non-cash 
assistance 



(f) Method of valuation 
(Book, FMV, appraisal, 
other) 



(g) Description of 
non-cash assistance 



(h) Purpose of grant 
or assistance 



CLERGY AND LAITY UNITED FOR ECONOMIC JUSTXC 



1345 S BURLINGTON AVE LOS ANGELES, CA 90006 



91-2076675 



5010(3 



CLINICA M0NSEN0R OSCAR A ROMERO 



2032 MARENGO ST LOS ANGELES , CA 90033 



95-3881333 



501C(3 



CLINICA JIERRA VISTA 

1430 thuotn avb bakeksfield, ca 93301 



95-2707101 



501C(3 



75,000, 



75,000. 



6,360. 



IB PROGRAM SUPPORT 



33 PROGRAM SUPPORT 



SB PROGRAM SUPPORT 



CUKXCA JIERRA VISTA 

1430 TRUXTUN AVE BAKERS FIELD, CA 93301 



95-2707101 



501C(3 



25,000. 



3B PROGRAM SUPPORT 



CLINICA SIERRA VISTA 



1430 TRUXTPN AVK BAKSR8PIBLU, CA 93301 



95-2707101 



501C(3 



25,000. 



CLINICA SIERRA VISTA 



1430 TRUXTON AVB BAKKRSEIELD, CA 93301 



95-2707101 



501Cf3 



75,000, 



CLXNieaa del camino real inc 



200 B WELLS HP SUITE 200 VENTURA, CA 93004 



95-2977147 



501C(3 



60,000, 



COALITION OF NEIGHBORHOOD COUNCILS 



415 n euclid avh sah pxkgo, ca 92114 



91-2057499 



501C(3 



25,000. 



COALITION Of ORANGE COUNTY COMMUNITY CLINIC 



17701 COHAN AVE SUITS 220 IRVINE, CA 92614 



95-2900725 



501C(3 



90,000, 



COALITION OF ORANGE COUNTY COMMUNITY CLINIC 



17701 COHAN AVE SUITE 220 XRVXNB, CA 92614 



95-2900725 



501CC3 



100, 000 . 



c^nxmj>jj^mjomn coiotnxty: S3BHL 

17701 COEIAN AVE SOXTK 220 XRVXNSI, CA 32614 



95-2900725 



SQ1CC3 



160,000, 



COASTAL HEALTH ALLIANCE 



3 BlVm ST POB 910 POINT REYES, CA 94956 



€8-0172541 



501C(3 



7,500» 



J^mmm^ 

3 SIXTH ST KB 910 POINT RBYE3, CA 94956 



68-0172541 



501C{3 



84,649. 



SB PROGRAM SUPPORT 



33 PROGRAM SUPPORT 



3B PROGRAM SUPPORT 



SB PROGRAM SUPPORT 



B PROGRAM SUPPORT 



S PROGRAM SUPPORT 



3B PROGRAM SUPPORT 



SB PROGRAM SUPPORT 



3X XNXTXATXVH 



225 S CABRILLO H9TY HALF KOON BAY, CA 94019 



52-2327727 



501CC3 



225 S CABRILLO Htfg. HALF MOON BAY, CA 94019 



52-2327727 



S01C{3 



30,873. 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter total number of other organizations ....... fc , 



3B PROGRAM SUPPORT 



3 PROGRAM SUPPORT 



For Privacy "Act and Paperwork Reduction Act Notice, see the instructions for Form 930. 



JSA 

8E1317 3.000 



Schedule 1-1 (Form 990) 2008 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
interna? Revenue Service 



Continuation Sheet for Schedule ! (Form 990) 

P» Attach to Form 990 to list additional Information for 
Fart II and Part 111, Schedule I {Form 990J 



QMS No, 1545-004? 



Name of the organization 




Hmploysr Identrffcetlon number 
94*1105628 



Continuation of Grants and Other Assistance to Governments and Organizations in the U«S. (Schedule 1 (Form 990). Part IU 



(a) Name and address erf organization 

or government 



{b)BN 



IRC Code section 
ff applicable 



(d) Amount of cash grgnt 



(«) Amount of no«*casfc 

assistance 



(f) Metftod of valuation 
(soak. FMV, appraisal, 
other) 



fg> Description of 
non-cash assistance 



(h) Purpose of grant 
or assistance 



490 &V8 BEST MOT BSSf. 94019 



94-3956085 l B0 XC|3| 



3 EBOSiaa SWKm 



mmyjm iocts ®H0M sboots 



12m mmmmm m mat eklo mm, en 94303 



71-0901459 



501CC3) 



3 esaasait stag 



coMext sxysr hsssk* Bsa&tst sves 



mxm) 



21,500. 



pb mmm serosa? 



rat mmfmtn mwE $mmmim 



95-4298811 



581C(3) 



9,310. 



0101 a vBaaMcawrr mi &03 ingB&Ha, cm ^0044 



95-4298811 



S01CC3) 



2&12 &XH€0£Jf BX^im «1 ICffiXa, 90405 



95-4460765 



,501C(3) 



2051 3Cm aoro HP B&TO, CR 



94-2181574 



fe01C|3i 



7,000, 
7,500, 



c<mmmm_ WBSMJMSSt 

205i mm zoms m mm, ca mu 



94-2188574 



501CC33 



300,000, 



13 FEOdIM SO? POEf 



SB SUPPORT 



OTHBSBP OF S0HQHR C0OHTY 



1300 H SCTOH RQS&, C& 95401 



94-1648349 



10,000. 



<X»B8Q3tf ftETXCK PEOTSHP OF SQNQH& COtMT 



1300 h 01mm sura Hem, c& 95401 



94-1648949 



S01CI.3) 



20,005. 



363S5 msnm* mm wms t e& 956I6 



94-2914745 



SQ1C(3) 



55330, 



isi mom # 323 sm ramoseo, ca 9410a 



94-2335626 



S01C(3) 



3 EHQOTBI 



awninr bhmst bei&th pecotc? 



390 MB FH&Q jffiaO. CR 94306 



77-0417605 



501C{3) 



15,000. 



3 FTOBM aUTHHT 



SS-0241444 



501CC3) 



CM jmS ©P^O^^COTCIIi OF JLgmjL 

aaasi cm cwtee shi 200 Hamas, c& 94541 



23-7218859 



[501CC31 



20,000. 



3 FH0«1 SUFH)ET 



C3 BBOSIE&H SOFPOSgg 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter totai..num «. . 



For Privacy Act and Paperwork Reduction Act Motice, see the Instructions for Form 990. 



JSA 

8E1 31 7 3,000 



Schedule 1-1 (Form 930) 2000 



SCHEDULE 1-1 
{Form 990) 



Department of the Treasury 
Internal Revenue Service 
Name 



Continuation Sheet for Schedule I (Form 990) 

^ Attach to Form 990 to list additional information for 
Part l\ and Part Hi, Schedule I {Form 990) 



OMB No. 1545-0047 



of the organization 
KAISER FOUNDATION HOSPITALS 



Employer identification number 
94-1105628 



(a) Name and address of organization 
or government 


(b)EIN 


{c) IRC Codo section 
if applicable 


(d) Amount of cash grant 


{©) Amount of non-cash 
assistance 


(0 Method of valuation 
(book, FMV, appraisal, 
oihgil „ 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 


COM CHILD CARE COORD COUNCIL 0? ALAMEDA 
22351 Cm CENTER DR# 200 HAYWARD, CA 94541 


23-7218859 


501C{3) 










2B PROGRAM SUPPORT 


COMMUNITY CHILD CARH COUNCIL OF SONOMA CTY 
396 TESC0NI COURT SANTA ROSA, CA 95401 


942274620 


GOVERNMENT 










3B PROGRAM SUPPORT 


COMMUNITY CLINIC ASSOC OF LA COUNTY 
1055 WILSKIRE BLVD LOS ANGRLBS, CA 90017 


95-4576023 


501C{3) 


on ftflft 

JU i UUU • 








3 PROGRAM SUPPORT 


COHHUNXTIT CLINIC ASSOC OF LA COUNTY 
10S5 WILSHIRK BLVD LOS AN6HLES , CA 90017 


95-4576023 


501C(3) 


3 on flon 

XUU t UUU * 








33 PROGRAM SUPPORT 


COMMUNITY CLINIC ASSOC OF LA COUNTY 
1055 WXLSHIRE BLVD LOS ANGELKS, CA 90017 


95-4576023 


501C{3) 










CONFERENCE SUPPORT 


CQptBITY CLINICS HEALTH NETWORK 

753S METROPOLITAN DR SAN DIEGO, CA 92108 


33-0759107 


501C(3) 


65,000. 








SB PROGRAM SUPPORT 


COJOTOTY CLINICS HEALTH NETWORK 

7535 METROPOLITAN DR SAN DIEGO. CA 92108 


33-0759107 


S01C{3) 


90.000. 








3B PROGRAM SUPPORT 


COHMUNITY CLINICS HEALTH NETWORK 

7535 METROPOLITAN DR. SAN DIEGO, CA 92108 


33-0759107 


501C(3) 


100,000. 








SB PROGRAM SUPPORT 


COKHUNITY CLINICS HEALTH NETWORK 

7535 METROPOLITAN DR SAN DIEGO, CA 92108 


33-0759107 


501C{3) 


200,000 








OS PROGRAM SUPPORT 


COMMUNITY COLLEGE FDN 

1901 ROYAL OftKS DR SACRAMENTO, CA 95815 


68-0016439 


501CC3) 


40.000. 








0B PROGRAM SUPPORT 


COMMUNITY FDN SONOMA COUNTY 

625 FIFTH ST SANTA ROSA, CA 95404-4428 


68-0003212 


50XC{3) 


20,000. 








ZB PROGRAM SUPPORT 


COMMUNITY FDN SONOMA COUNTY 

625 FIFTH ST SANTA ROSA. CA 95404-4428 


68*0003212 


501CC3} 


50,000. 








IB PROGRAM SUPPORT 


COMMUNITY HEALTH ALLIANCE OF PASADENA 
1855 N FAIR OAKS AVE PASADENA* CA 91103 


95-4536824 


501C(3) 


14,350. 








?B PROGRAM SUPPORT 


COMMUNITY HEALTH AWARENESS COUNCIL 

711 CHURCH ST MOUNTAIN VIM, CA 94041-2030 


94-2223670 


5G1C{3) 


15,000. 








a PROGRAM SUPPORT 


COMMUNITY HEALTH AWARENESS COUNCIL 

711 CHORCH ST MOUNTAIN VIEW, CA 94041-2030 


94-2223670 


501CC3) 


15,000, 











3 Enter total number of other organizations 

For Privacy Act and Paperwork Reduction Act Nbtice, see the instructions for Form 980. 



JSA 

8E1317 3.000 



Schedule i-t (Form SS0) 2008 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Internal ftsveruie Service 



Continuation Sheet for Schedule I (Form 990) 

► Attach to Form 090 to list additional Information for 
Part li and Pari III, Schedule I (Form 990) 



Om No. 1545-0047 



Name of the organization 



Employer KJenttflcatfon number 
$4-1105628 



C orrtln uM»o n ,, of .. Grants a nd Other Assistance to Governments and Organizations In the U,S. (Schedule f (Form 880), Part tl) 



fa) Name md address of organization 
or government 



J3?m _ 

loi cm mb # 300 sm mams. c& S4%?7 



JSBfflBIL]P»SS JH038L JBSS9¥? 

101 (M MR # 350 C& S4S77 

he^ih cehtm mrnom 



loi .<ma» &vb # ago cm §4^7? 



m bn 



£4-3253602 



3**3253662 



94-1732873 



S01CC3) 



<c) fRC Cods section 
if applicable 



,S01CC3i 



S01CC33 



(d) Amount of cash st&nt 



200, 080 » 



110,810. 



<ef Amount of non-cash 
assistance 



) Method of valuation 
book, FMV, aopraisa!, 
other) 



fe) Description of 
non-cash assistance 



so mosRM ammm 



tax miTiEzxm 



{hj Purpose of grant 
or assistance 



3 PH0§RH3g SUPPORT 



B33i si mosm aym ass Kama®, m 97239 



23-7081441 



501CC3) 



11,769. 



i i4i ma mi wm 1 100 mpa. ca mess 



23-2221635 



jamc oyt 

1141 m» tbm mm # iop ra?&> c& 0455a 



13-7221695 



501CC3I 



ie,ood. 



3 



3 FEC^HM BW Km 



3 STOHM 



OTeror„raCT Jaggc op_ 

1141 33B8 M f 100 KA8A, €& 94S38 



23*7221695 



501CC31 



100,000. 



305 CS23SXiBY AVB 8ICHICTD, C& 34801 



23-716923S 



5Q1C(3} 



10,000. 



33-04^6093 



501CC3) 



3 HtOGHM StlF FORT 



3 HTOBM 



C»^0r„^|X^| BraOOTOT FAH3HHKS 



S575 HOfFH # 225 BMB DXTO, OA $2123 



501CC3) 



45,000, 



m i tmcHEgm bevp s mmciBCQ, c& 34104 



77-035264$ 



501CC3S 



S«PITf„mi^ JSEpRSBQ? OF S QUm COtHOT 



7,500» 



100 1 WXHCBESim BGUVS 8 flMCXSCO, C2k S4104 



77-0352645 



$010(31 



m* poo. 



77-03S264S 



501CC3) 



300,000, 



loo i MHCHEaTO mm $m$A gjm t ssoso 



77-035264 5 



!501C{3) 



2 Enter total number of Section 501 (c)(3) and government organizations 

3 Enter total number of other organizations 



3 mxsm smtmiT 



3 FTOHM aiPPOEl! 



21 XKmmxm 



For PrHacf Act and Paperwork Reduction Act Notice, sea the instructions for Form 990. 



JSA 

8H1317 3.000 



Schedule 1-1 (Form 990) 200B 



SCHEDULE 1-1 
(Form 990) 



Department of ihe Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

► Attach to Form 990 to list additional information for 
Part II and Part 111, Schedule I (Form 990) 



OMB No. 1545-0047 



08 



Name of the organization 
KAISER FOUKDATIOKf HOSPITALS 



Employer identification number 
94-1X05628 



Continuation of Grants and Other Assistance to Governments and Organizations in the U 



■S. (Schedule I (Form 990), Part ID 



(a) Name and address of organization 
or government 


(b)EtN 


(c) IRC Cacte section 
If appiicabfs 


(d) Amount of cash grant 


(e) Amount of non-cash 
assistance 


(f) Method of valuation 
(book, FMV, appraisal, 
othef) 


(g) Description of 


(h) Purpose of grant 


COMMUNITY HEALTH SYSTEMS INC 

22675 A&SSSANDRO BLVD MORENO VLY, CA 92553 


33-0056551 


501C{3) 


20,000. 








SB PROGRAM SUPPORT 


COMMUNITY HEALTH SYSTEMS INC 

22675 ALESSANDRO BLVD MORENO VLY, CA 92553 


33-0056551 


501C{3) 


20,000. 








233 PROGRAM SUPPORT 


COMMODITY HEALTH SYSTEMS BJC 

22675 AXiESSANDRO BLVD MORENO VLY, CA 92553 


33-0056551 


501C{3) 


. 23,000. 








SB PROGRAM SUPPORT 


COMMUNITY HEALTH SYSTEMS INC 

22675 AIiESSANDRO BLVD MORENO VLY, CA 92553 


33-0056551 


501C{3) 


60,000. 








2B PROGRAM SUPPORT 


COMMUNITY MATTERS 

1X7 MORRIS ST # 230 SEVASTOPOL, CA 95470 


68-0369720 


501C(3) 


40,000. 








2B PROGRAM SUPPORT 


COMMUNITY MEDICAL CENTERS INC 

7210 MURRAY DR STOCKTON, CA 95210-3339 


94-2437106 


501C(3) 


7,500. 








3 PROGRAM SUPPORT 


COMMUNITY MEDICAL CENTERS INC 

7210 HORRAY DR STOCKTON, CA 952X0-3339 


94-2437106 


501C{3) 


25,000. 








2B PROGRAM SUPPORT 


COMMUNITY MEDICAL CENTERS INC 

72X0 MURRAY DR STOCKTON, CA 95210-3339 


94-2437106 


501C{3) 


32,404. 








33 PROGRAM SUPPORT 


COMMUNITY PARTNERS 

1000 R A&BMKDA 8T#240 LOS ANGELES, CA 900X2 


95-4302067 


501C(3) 


200,000. 








2B PROGRAM SUPPORT 


community resources for independent living 
439 a st rayhard, ca 94541 


94-2538873 


501CC3) 


8,500. 








33 PROGRAM SUPPORT 


COMMUNITY RESOURCES POR INDEPSHDOT* LIVING j 
439 A ST HAYSfARD, CA 94541 


34-2598873 


50XCC3) 


9,000. 








2B PROGRAM SUPPORT 


COMMUNITY SVC EDUCATION & RESEARCH FUND 
5380 mm AVE SACRAMENTO, CA 95819-2300 


23-7003581 


501C(3) 


5,500. 








33 PROGRAM SUPPORT 


COMMUNITY SVC EDUCATION & RESEARCH FOND 
5380 ELVAS AVE SACRAMENTO, CA 95819-2300 


23-7003581 


501CE3) 


15,000. 








2B PROGRAM SUPPORT 


COMMUNITY SVC EDUCATION & RESEARCH FUND 
5380 mm& AVE SACRAMENTO, CA 958X9-2300 


23-7003581 


501C(3) 


15,000* 








3 PROGRAM SUPPORT 


COM SVCS ASCY O? MT VIE?? AND LOS ALTOS 
204 STXERLXN RD MOUNTAIN VIEW, CA 94043 


94-1422465 


5010(3 ) 


20,000. 








:B PROGRAM SUPPORT 



Enter total number of Section 501(c)(3) and government organizations 
Enter total number of other organizations , . . . ..... 



ft* 



For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. 



Schedule M (Form 990) 2008 



JSA 

861317 3.000 



SCHEDULE 1-1 
(Form 990} 

D^partrr^ent of the Treasury 
Internal Revere Service 


continuation Sheet for Schedule 1 (Form 990) 

> Attach to Form 990 to list additional Information for 
Fart 11 and Part III, Schedule 1 (Form 990) 


OMB Ho. 1545-0047 






Name of th« organization 


Employer fd&ntiflcatEon number 
34-110562$ 



{«) Name and address of organteaSon 
or government 



S?MiU„^|„ ragasp 



<b}E!N 



S0l€f3f 



(c) IRC Cods section 
if applicable 



|d| Amount of cash grant 



10,000. 



(e) Amount of non-cash 
assistance 



(!) Method of valuation 
(book, FMV, appraisal, 
other) 



fe) Description of 
non-cash assistance 



wB aaoSRMI SUPPORT 



(h) Purpose of grant 
or assistance 



2345 AVZ Cft SS821 



94-1201156 



soieca) 



aidi iaar msa sr mi sks&o, cm 94806 



501CC3) 



15,000. 



3795 H SBSM3B HBgHO, 93726 



34-2219412 



5S1C{3} 



1720 MSBIiCll^ma &VB II IMBBr, 26036 



sfciisossi 



50IC(3) 



1720 TOMCHCISmB AVK It BBHagfflf, DC 



52-1160561 



S01C(3) 



50,000. 

15,000. 



3 PEOgBUt 



IB gBOSSfflH SUPPORT 



1720 3«S&€H08rog &V8- HW fBBSTOES, IK! 2Q036 



52-1160561 



501CC3) 



15, 000 . 



1 POSITIVE FMCH C& 



23-7129424 



501C(3) 



15,000, 



C^IPSPI JM^Qf^P JlcpjOTAro 

HI H M&BTO SX 500 BM aCBB, €& 05113 



$4-2376637 



S01CC3) 



40,525, 



1035 DmOXT AVE: # 200 CQW338P. 94518 



94-2383037 



soiecal 



20,000, 



gmmjM^JMW^^M JS85SS 

1035 PKTH0Xf JKV8 # 200 OTCTD, C& $4310 



04-2383037 S01C(3) 



20,000, 



5Q!^ M QP^ J3e™„COT OTf CXJr 

103S ggTSOXT &VB # 200 MCCKO, Ok 04518 



94-2383037* 



5D1CC3) 



67,000, 





50 PR mTXHHE, Ot 04553 



94-60Q0S09 



7, SOD, 



3 PTOSM SUPPORT 



3 FROQHAM SUPPORT 



3 MQGHM SUPPORT 



3 PBO&RIHf aUPFOET 



3 mmm support 



J^^^HL^g^I 

s^i na n?^ # 115 Mfgeraigg, cm sissa 



94-6000503 



30,000, 



S^MMJ^^J^MFI 

597 CmfM ME # 315 mRTXMZ* Ch ^4553 



$4-€OOO50g 



50,000, 



3 mtmnm smmm 



m $mmm support 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter total number of other organizations 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



JSA 

3E1317 3.0DD 



Schedufe M {Form 9§0) 20OS 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

> Attach to Form 990 to list additional information for 
Part II and Part 111, Schedule I (Form 990) 



OMB No. 1545-0047 



Name of tho organization 
KAISER FOUNDATION HOSPITALS 



Employer Identification number 
94-1105628 



Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule 1 (Form 990), Part \l) 



(a) Namo and address of organization 
or government 



(b) ON 



(c) iHC Code section 
if applicable 



(d) Amount of cash grant 



(e) Amount of non-cash 
assistance 



(f) Method of valuation 
(book, FMV ( appraisal, 
other) 



(g) Description of 
non-cash assistance 



(h) Purpose of grant 
or assistance 



CONTRA COSTA COUNTY 



597 CENTER AVB # 365 MARTINEZ, CA 94553 



94-6000509 



GOVERNMENT 



15.000. 



SB PROGRAM SUPPORT 



CONTRA COSTA COUNTY 



597 CENTER AVB # 365 MARTINEZ, CA 94553 



94-6000509 



GOVERNMENT 



20,000. 



'35 PROGRAM SUPPORT 



CONTRA COSTA XNTERFAITK SPONSORING COMMUTE 



724 FERRY ST MARTINEZ, CA 94553-1624 



68-0361176 



501CO) 



50,000. 



3 PROGRAM SUPPORT 



CONTRA COSTA REGIONAL HEALTH FBN 



SO DOUGLAS BR MARTINEZ* CA 94553-4096 



20-0555977 



501C{3) 



150,000. 



3B PROGRAM SUPPORT 



CONTRA COSTA REGIONAL HEALTH FDN 



50 DOUGLAS PR MARTINEZ, CA 94553 



20-0555977 



S01CO) 



40,000. 



3 PROGRAM SUPPORT 



CONTRA COSTA REGIONAL HEALTH FDN 



50 DOUGLAS BR MARTINEZ , CA 94S53 



20-0555977 



S01CO) 



150,000. 



3 PROGRAM SUPPORT 



CONTRA COSTA REGIONAL MED & HEALTH CENTERS 



2500 ALHAMBRA AVB MARTINEZ, CA 94533 



94-6000509 



GOVERNMENT 



100,000. 



31 INITIATIVE 



COPE FAMILY" CENTER 



1340 FOURTH ST NAPA, CA 94SS9 



94-2322399 



501CO) 



15,000, 



MB VISITATION 



COPE HEALTH SOLUTIONS 



2400 B FLOWER ST LOS ANGELES, CA 90007 



47-0864952 



S01CC3) 



218,240. 



3B PROGRAM SUPPORT 



COPPERTOWER FAMILY MEDICAL CENTER INC 



6 TARMAN BR CLOVKRDALE, CA 95425-3932 



68-0345901 



501C(3) 



18.000, 



3B PROGRAM SUPPORT 



CORA COMM OVERCOMING RELATIONSHIP ABUSE 



1633 BRVSHORB. Bliy.. 280 RURLINGAME, CA 94010 



94-2481188 



501C(3) 



30,000. 



28 PROGRAM SUPPORT 



CORO NORTHERN CA INC 



601 MONTGOMERY ST SAN FRANCISCO, CA 94111 



94-3117758 



501C(3) 



98,000- 



33 PROGRAM SUPPORT 



CORO SOUTHERN CA ISC 



1000 fl ALAMEDA ST LOS ANGELES, CA 90012 



95-4274561 



5010(3} 



8,750, 



3 PROGRAM SUPPORT 



CORONANORCO UNIFIED SCHOOL DISTRICT 



2820 CLAM AVE SLUG B NORCQ, CA 92860 



33-0277305 



GOVKHNMT 



25,000. 



ZB PROGERIA SUPPORT 



COUNCIL OF COMMUNITY CLINICS 



7S35 METROPOLITAN PR SAN B1BG0, CA 92108 



95-3008850 



501CC3) 



10,000. 



PS PROGRAM SUPPORT 



2 
3 



Enter total number of Section 501(c)(3) and government organizations 
Enter total number of other organizations ....«.,.,.,..,...,... 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Schedule M (Form 990) 2008 



8£131?3,0G0 



SCHEDULE 1-1 
(Form 990) 



Dspartment of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule i (Form 990) 

Attach to Farm 990 to list a4diimn%i information for 

Fart II and Part It!, Schedule I {Form 990) 



QMS No, 1 545-0047 



108 



Name of the organization 



Continuation of Grants and Other Assistance to Ooverrimenfs and OrganizaHons In the If 



Employer hfentlficaifon number 
94-1105628 



(a| Name &nti gddr&ss of organization 

or government 



cot^l of jggssm omcs 

7535 IStEOFOIiXTM BE BM OXTO, £& 921QS 



7335 roiOmg BE SHE BIBgQ, €1 92108 

««.ir hmhh aBassB, cm sims 



lb) EIN 



<e) Cods section 



SOXCC33 



(ef) Amtsym of cash grant 



15 y ODD, 



S, (Schedule f (Form 9901 Part fU 



ifi) Amount of non-cash 
assistance 



t) Method of valuation 
{book, FMV, appmis%l 
other) 



fe) Description of 

non-cash assistance 



33 STORUM 30PF0ET 



mm mm mmm 



(ft) Purpose of grant 

or assistance 



122% twm ro& rasao, c& mm 



3b mxsm Bmmw 



»4*60Q0512 



75,000. 



3 KKX3a« SUPKIET 



COT|Y_qF_IA m P|OT Jgp 

1333 CHJOTUT ME Um HMOS, €& HQ813 



mm eowm cmcm m mmmwi, cm 92503 



J5-6Q00930 



19,700. 



3 BEOQEiM SS?K)RT 



3 mmwm msoss 



SMSJff^SSSSSS^ESS ®* hhs 



S71S fflSO» VXLftgg PR 8ACSMID, C& 98827 



94-6000529 



,14,245, 



COTTf OP SKI BOTMBIKI 



351 B Mm VIM ME BM BBaiBTOXSQ, Cft g241S 



40,000. 



copra OF BM HAT HO 



222 f satis jCT sw mm), c& 94403 



94*6000532 



35M00. 



cotty of urn kkxso 



222 W 39TK AVB SM MMEBQ, G& 94403 



94-6500532 



300.000. 



cg^_OTjsasiL®8?* 

333 W OmiM ST 5TK Fla SM C& 95110 



94-6000533. 



751 B BISOT AVE BIB 3QSB, Cft 95128-2604 



10.000. 



94- §000533 



2%a aaam m be im mm* m 95032 

camn of vmtom 



100,000, 



$4-6000533 toaym«n* 



25,000; 



05-6000^44 temssims 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter total number of other organizations . . . .. 



40,000, 



3 gROTOf gUPPORT 



3 mmm hufpoht 



msn 200? 



3 ETOHM W SPmBT 



3B FROmH SU FPORT 



3 gaoroai H0g?oET 



For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 090. 



SS131? 3.000 



Schsdoie i-1 (Form m®} 200S 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule i (Form 990} 

> Attach to Form 990 to list additional information for 
Part II and Part ill, Schedule I {Form 990) 



OMB No, 1545-0047 



Name of the organization 
.KAISER FOUKDATIOKf HOSPITALS 



Employer identification number 
94-1105628 




Continuation of Grants and Other Assistance to Governments and Organizations In the U 



(a) Name and address of organization 
or government 



CQfilX_0F jrarrmR 

2323 KNOLL PR VENTURA, CA 93003 



CQPTOL^IMTDRA 

3291 mm vista rd ventura, ca 93003 



COURT APPT 3^JMM^§MJML county, 
2000 24TH ST # 130 BAKSRSPIELD, CA 93301 



COVEraT HOUSE C^XFOHNXA 

1325 K WESTERN AVE HOLLYWOOD, CA 90027 



COVER IPJ^K^B^raiSjCRL 

1332 B ORANSE PR LOS ANGELES , CA 90019 



(b)BN 



95-6000944 



GOVERNMENT 



95-6000944 



GOVERNMENT 



77-0344298 



501Cf3 



13-3391210 



501C(3 



91-2094255 



501C(3 



(c) [RC Cods section 
if applicable 



(d) Amount of cash grant 



300,000, 



75,000, 



15,000. 



7,000. 



7,000, 



S. (Schedule i (Form 990V Part \l) 



{©} Amount of non-cash 
assistance 



) Method of valuation 
600k, FMV, appraisal. 
other) 



(g) Description of 
non-cash assistance 



3B PROGRAM SUPPORT 



IB PROGRAM SUPPORT 



3 PROGRAM SUPPORT 



(h) Purpose of grant 
or assistance 



3B PROGRAM SUPPORT 



18 PROGRAM SUPPORT 



921 14TH AVE LQNSVXEff, WA 98632 



91-0598130 



5Q1C{3 



9,750, 



3 PROGRAM SUPPORT 



€117 HOC JR WAY OAMANB, CA 94609-1240 



94-1635658 



501C(3 



10,000. 



nma ?or life 



C0ULA AtJHM^^CS XHC 

5151 STATE tiff IV BR LOS ANSKLBS, CA 90032 



95-4016653 



501CQ 



csula auhlx sblsvcs xhc. _ 

5151 STATE rjHXV PR LOS AHSBLBS, CA 90032 



9,350. 



95-4016653 



soico 



csha tmv^sifY jgmgyay svcsjmc _ 

5151 STATE tJSCT PR LOS ANGELES, CA 90032 



25,000, 



95-4016653 



S01C{3 



45, 000 . 



MMBJ^JTL S^SSSJSS 

PO BOX 4178 CULVER CITY, CA 90231 



95-3641300 



5010(3 



8,000, 



ICTOi&KNCE SUPPORT 



B PROGRAM SUPPORT 



13 PRQGRAH SUPPORT 



CURB BREAST CANCER INC 



1650 RESPONSE RD 3A SACRAMENTO, CA 95815 



68-0379757 



S01C(3 



10,000, 



33 PROGRAM SUPPORT 



101 LAKE MERCED BLVB &ALY CITY, CA 94015 



06-1734338 



501C(3 



16,370. 



725 PRICE ST DALY CITY, CA 94014 



06-1734330 



501C(3 



10,000, 



344 H 6TH ST MABBRA, CA 93638 



94-2503904 



501C(3 



99,264, 



SB BROSRAM SUPPORT 



3 skogbah support 



31 INITIATIVE 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter total number of other organizations 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, 

JSA 

SB131T 3.000 



Schedule i-1 {Form 990} 2008 



SCHEDULE 1-1 
(Form 990) 



D^partmsnt of the Treasury 
Infernal Revenue Service 



Continuation Sheet for Schedule i (Form §90) 

> Attach to Form 990 to list additional information for 

Part II and Part il? s Schedule ! (Form 900) 



Nanus of the ongarffeation 




Eroptoyer identification number 
94~1105$2S 



Continuati on of Grants and Other Assistance to Governments and Organizations in the II 



S. (Schedule I (Form 9901 Pari, il) 



.(a) Name and addmss of organization 

or government 



(c) IRC Cc^S section 
If eppHsafeis 



Amount of cash grant 



(e) Amount of non-cash 
assistance 



f) Method of valuation 
other) 



{g} Description of 
non-aash assistance 



(h) Purpose of gram 
or assistance 



E20 %m ST SDTHB IPS OMiSSS, Cm 94607 



501C{3> 



SBP^pagi 

528 3iD hi botes ioa cmmiB, e& m6ot 



94-3000350 



5D1CC31 



157,500. 



1695 S HOHEISB jftl B&HS aPHHaS, C& 92362 



33-S0685S3 



501GC3S 



18,000. 



33-0068S83 



581CC3) 



10,000, 



dbsoti hits cwuna 



1000 42IB BT CI 94608 



IB BTOHM SUPPORT 



JSaasps socxm of sasm cum mmm 



nm MMmm aw # 300 suh aoss. e& ssias 



S01€{3) 



15,000. 



BSBpH^Sram OF OTTA CM VM*LE3£ 



ii6s ramar a?b # 300 aM oosk, cm mils 



94-6038112 



3 mmim SUfPOET 



Bmpiiaxxro of ott& cum 



1163 XflSCOSK AVB t 300 BM C& $5125 



94-6098112 



5010(31 



3 PHOSimi aHPFOET 



SSSB^fiQCSST.Cf cai mLmr 



94*6096112 



20,000. 



&x*smc yotot mm 



S167 CMTCT i^F CmCOBD, C& 94521 



94-6003673 



501C(3) 



SB BR0Q3M gQEgQHT 



3 FEDGHM flTO OTT 



i$so swim m sm josh;, e& 95112 



05-0493943 



soie(3) 



30 y Q88« 



mxm wimm smm bxstexct 



180 8 FXHST $1 & BSKBt, 



3 mnmm smm m 



B0COTS WXUCKIT BCmBSES. BS^ HC 



333 TO &V3B 2S8 mXH TO TOBK, If 10001 



13-34334S2 



im$ rat Di^a^xca 



1S47 WIHaOf F^S 10 157 CCHCOHD, 04520 



20-2250869 



501CI3) 



1 gEoeEM smmm 



13220 BEi&FHBM BLW BOTOT, C& 



.95*60065 86 bcn?MKW Barg 



20,000, 



3 £BPgRM HO^mT 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter total number of other organizations . . . w . , ■>..,.,...«, 



For Privacy Act and Paperwork Reduction Act Notice, see the instroctlons for Form 990, 



JSA 

8E1317 3.0DD 



Schedule M (Form 990) 2008 



SCHEDULE 1-1 
(Form 990) 



Department of (he Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

► Attach to Form 990 to list additional information for 
Part It and Part HI, Schedule I (Form 990} 



QMB No. 1545-0047 



Name of the organization 
KAISER FOUNDATION HOSPITALS 



08 



Employer Identification number 
94-1103628 



C ontinuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule I ( Form 990), Part in 



(a) Name and address of organization 
or government 



SBS&JSEYSS ITL 

3201 ARCH ST # 100 PHILADELPHIA, PA 19104 



DRUG JiBUSK JL^NATIVES CmSM^ 

2380 PROFESSIONAL BR SANTA ROSA, CA $5403 



I JJHL ®§Wk VALLEY CQALJOR H0jftBLBSS_ _ 
1345 TURHBULL CKYH RD HCNDA HQHTS, CA 91745 



MM. ^PJOTJOTTAL jffiHaffl 1RQGRM_ 

4101 MCDONALD AVE RICHMOND, CA 94805 



(b) EIN 



23-1352630 



94-1694676 



95-4508436 



94-2883469 



5010(3) 



(o) IRC Coda section 
If applicable 



501CQ) 



501CO) 



5010(3) 



(d) Amount of cash grant 



20,000. 



10,000, 



15,000. 



15,000, 



(e) Amount of non-cash 
assistance 



(Q Method of valuation 
(book, FMV t appraisal. 
other) 



(g) Description of 
non-cash assistance 



3%LD CARE SOLUTION 



(h) Purpose of grant 
or assistance 



2QNPBKBHCK SUPPORT 



3 PROGRAM SUPPORT 



2B PROGRAM SUPPORT 



ass sfflss. at sbssp 

PO BOX 40333 PORTLAND, OR 97240 



93-1001285 



501CQ) 



27,797. 



B PROGRAM SUPPORT 



EARTH TRAM 



2530 SAH PABLO AVE # h BERKELEY, CA 94702 



68-0347329 



501CQ) 



E^T BAY LEADERSHIP OT 



30,000, 



1111 BROADWAY SUITE 2300 OAKLffl), CA 94607 



68-0482517 



5010(3) 



JIS SSML ™smotion 

3444 CHANDLER CIRCLE BAY POINT, CA 94565 



50,000, 



41-2207708 



501C(3) 



10,000. 



as mmnm support 



momm support 



sb mmm support 



EAST LA W0MENS CEKTER 



12S5 8 ATLANTIC BLVD LOS ANGELES, CA 90022 



SI- 0204577 



5Q1C(3) 



EAST OAKLAND COMMUNITY PROJECT 



751S INTERNATIONAL BLVD OAKLAND, CA 94621 



94-3078181 



5010(3) 



10,000. 



EAST OAKLAND COMMUNITY PRO0ECT 



7515 INTERNATIONAL BLVD OAKLAND, CA 94621 



94-3078181 



5010(3) 



150,000. 



east jmuwL ^M^l^J^MSM^M 

420 3 GLENDORA AVE HEST COVXBA, CA 91790 



23-7068586 



soie (a) 



9,560, 



33 BROSHAM SUPPORT 



?B PROGRAM SUPPORT 



2B PROGRAM SUPPORT 



CTUAL FUNDRAISER 



EAST VALLEY COMMUNITY HEALTH CENTER 



420 $ GLENPORA AVE WEST C0VIBA, CA 91790 



23-7068586 



501C£3) 



7,000. 



a PROGRAM SUPPORT 



ERST mtim COHHUNITY HEALTH CENTER 



420 8 OLHNDORA AVE WEST COVINA, CA 91790 



23-7068586 



501C(3) 



8,000, 



33 PROSRAM SUPPORT 



EAST VmhW COMMUNITY HEALTH CENTER 



420 S (aLENDORA AVE WEST COVINA, CA 91790 



23-7068586 



5010(3) 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter total number of other organizations 



75,000. 



PB PROGRAM SUPPORT 



Far Privacy Act and Paperwork Reduction Act Motice, see the Instructions for Form 900. 



JSA 

8E1317 3.00Q 



Schedule M {Form 990} 2000 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
fntemal Revenue Service 



Continuation Sheet for Schedule I {Form 990) 

Attach to Form §90 to list additional information for 
Fart II and Part ill. Schedule ! {Form 990) 



QMS No. 15454)04? 



Name of the organization 




Continuation of Grants and Other Assistance to Governments and Organizations tn the lf,S, (Schedule I (Form 9901 Part 11. 



Employer {denftffi&ation if umber 



fa) Name and address of organisation 
or government 



(b) BN 



(xt) 8%C Cod© section 
if sppiissbie 



{<*) Amount of cash cran! 



(e) Amount of non-cash 
assistance 



f} Method of valuation 
(nook, FMV f appraisal, 
other) 



(g) Description of 
noncash assistance 



(h) Purpose ofgrssnt 
or assistance 



420 s ®wmmA mm wbst corom, 917H0 



23-7068536 



3 EBOBRBK gPSgQSKE 



23-7068586 



asx wmmim mm omm&* cm gsses 



$4~X35464X 



SPSS BUfXHCT &VSI # XBO a^H, €1 95X2S 



50X6(33 



3 FiM gOBBCST 



68-06X6393 



15,000, 



570 B S3? aUSB, 04 g4541 



34-2339050 



501CC3I 



JJklSJL 



xsoi rtcKro st s&h ronexsco, e& 94XX6 



50XC(3) 



5,376. 



HQgB BAH; 



sDoo&xaff ott of Bmasums mmm 



1100 H ST TOBSTO, $5354 



S4~2$06392 



BOVBSSHBST 



75,QO0» 



3 BHOBlUa* SUPPORT 



mmcmxm foe hemot choxces 



31X2 ST 4 a^CBMTOO, C& 9SS16 



56-2486853 



SP1CC3) 



El SSS^JSJ^SSMSSk It a 

37 B DHL ME mm MIR, C& SX10S 



5X- 0X92257 



PB f&QGM SUPPORT 



Eh emio rji kccim Bocim xsc 



SX-01S22S7 



50XC(3) 



SB PH0SRS3S BOgPORT 



Ik ^HP^^mPfP 

1230 & BPBS2BB HEDIOCD CXT£» C& S4062 



S4-3X8S174 



501CC3) 



ob ebosbme soBgcaer 



ex* otcimo or $m miso cobht? 



X4X5 mm*mmm avss i bohlxh«e, c& moid 



04-27721X0 



isoxeca) 



20,000, 



Ik 1P„ 2?M JSKQJt SPjpcT 



95-600X074 



1,005, 



3 PE^MM B0PK)ET 



3 PEOSHM SUPPO RT 



2645 SBB &VB 6 S BL ICTTg, 91733 



15-60373X8 



S01CC3) 



6,000, 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter total number of other organizations .«,....,...,,,.», 



3 mMgHM HUPK)ET 



for Privacy Act and Paperwork Redfyction Act Motfoe, sea the Instructions for Form 990. 



JSA 

8E1317 3.0QD 



Schedule 1*1 (Form 990) 2008 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
I ntemal Revenue Service 
Name of the organization 



Continuation Sheet for Schedule I (Form 990) 

> Attach to Form 990 to list additional information for 
Part fi and Part HI, Schedule \ (Form 990) 



OMB No. 1545-0047 



KAISER FOUNDATION HOSPITALS 



Employer identification number 
94-1155628 



Continuatio n of Grants an d Other Assistance to Governments and Organizations in the U.S. (Schedule I (Form 9901 Part 11.) 



(a) Name and address of organization 
or government 



bl MP3 J?I®ly emms 

10200 3EPULVKDA BLVD MISSION HILL, CA 91345 
EL NIDO FAMILY* CENTERS 



10200 SSEOLVKPA BLVD MISSION HILL, CA 91345 



Mi liOM?0. DEL__BMRI0 

20800 SHERMAN WAY KXKNKTKA, CA 91306 



(b)EIN 



95-3166429 



95-3186429 



95-2662606 



(c) IRC Cede saction 
if applicable 



S01C(3) 



501C(3) 



S01CO) 



(d) Amount of cash grant 



11,071, 



11,701, 



,000^ 



(a) Amount of non-cash 
assistance 



(f) Method of valuation 
{book, FMV, appraisal, 



(g) Description of 
non-cash assistance 



38 PROGRAM SUPPORT 



(h) Purpose of grant 
or assistance 



m PROGRAM SUPPORT 



jl vxsnto mm 



15744 GOLDKN K ST HUNTINGTON BCH, CA 92647 



33-0905269 



501CE3) 



ML^^J^MV^JS^WM jves 

8820 BLK GROVE BLVD BLK GROVE, CA 95624 



10,000. 



38-3664737 



501CO) 



7,500. 



33 PROGRAM SUPPORT 



MWJ&^J&WMXW ?ood bask mcs 



8830 ELK GROVE BLVD ELK GROVE, CA 95624 



38-3664737 



501C(3) 



MJB^JWMWLiQMLW^M^L 

9510 BLK GROVEFLORIff RB ELK GROVE, CA 95624 



20,000, 



94-6002501 



GOVERNMENT 



8,000. 



MCJggVB UNIFIED SCHOOL DISTRICT 



9S10 ELK GROVEFLQRIR KD BLK GROVE, CA 95624 



94-6002501 



GOVHRNMHNT 



ELKGRGVB UNXEXBD SCHOOL DISTRICT 



40,654. 



9510 BLK GRQVBELORIN RD BLK GROVE, CA 95624 
E^^OVS^XFIHD SCHOOL DISTRICT 



94-6002501 



GOVERNMENT 



41,040. 



9510 BLK GROVEFLORIN RB BLK GROVB, CA 95624 



94-6002501 GOVERNMENT 



M^jij^jmnmi school district 



46,140, 



9510 BLK GROVBPLOKXN SB BLK GROVE, CA 95624 



94-6002501 



GOVERNMENT 



ELLIPSE PENINSULA AIDS SVCS 



173 SOUTH BLVD SfiH MATEO, CA 94402 



94-3020986 



S01C(3) 



40,000. 



WMQM^JML lH 

7 W SCOTTS AVE STOCKTON, CA 95203-3431 



68-0002165 



5Q1CC3) 



75,000. 



IB PROGRAM SUPPORT 



3 PROGRAM SUPPORT 



B PROGRAM SUPPORT 



■B PROGRAM SUPPORT 



3 PROGRAM SUPPORT 



0B PROGRAM SUPPORT 



ZB PROGRAM SUPPORT 



B PROGRAM SUPPORT 



b^g" housing JSlso??LQLS JS»RA joum 

2511 LXTTLB ORCHARD BAH JOSE, CA 95125 



son litos orchard sm jqsb, ca 95125 



94-2684272 



5010(3) 



25,000. 



94-2684272 



S01CC3) 



Enter total number of Section 501(c)(3) and government organizations 
Enter total number of other organizations . . « ........ 



25,000. 



RESPITE PROG 



£HC LXmCflLDEHS 



For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. 



JSA 

8E1317 3,000 



Schedule M (Form 990} 2008 



SCHEDULE J-1 
(Form 990) 



Department of the Treasury 
internal Revenue ServSca 



Continuation Sheet for Schedule I (Form 990) 

I s * Attach to Farm §90 to list additional information for 
Part II and Fart iff, Schedule i (Form 090} 



■ OMB No, 1545-0047 



Nssms of the conization 

kmsbr mmmm hospitals 




Employer identification number 
94-1105638 



CoMtnM atton of Grants and Of tier Assistance to Governments and Organizations In the U.S» (Schedife 1 {Form 990). Part 11) 



(a) Ham© and address of organization 

or ^o^rnment 



22634 smmn m 2m mma®, c& 04541 



2600 f oaavB &vb seb si4 bubbme, cm 313PB 



(b)BN 



SK-aaxaau 



54-125 3363 



S01CC3I 



{c} IRC Code section 



(4) ^fTicunt of c@s^ grsn* 



10,000. 



(«) Amount of non-cash 
assistance 



I Method of valuation 
book, FMV, appraisal, 
other)' 



(g) Description of 
non-cash assistance 



3 HiOmM B^PORT 



3B SOMI 



fh) Purpose of gran£ 
or assistance 



z$m w omm mm &m %n mmmm, m nsos 



S4~l25£3i3 



501CU) 



MM¥1^^ JIPIIP™ Mil. J 

%n tmmmm »r& caa, c& 05010-1001 



501C(3) 



ao,ooo. 



3 FECmiM S0FSCKT 



501CC3) 



40 y Q00« 



HI BOX 5$gg 123 SB 3 ED TOHMD, 0E 97232 



f3~X012£88 



.5QXCC3) 



2337 FXOOBHm ST mg MGBLEB, C& 00007 



95-4230345 



S01CC3) 



2337 a mmmm m wb mwbs* c& mm 



10,000, 



9S-4330345 



seicp) 



3 BEOGBM SBFPOBf 



3 EBOGBaH SUPPORT 



a proshm sums® 



2337 s nmmm m urn mmmm, m 90007 



S$~423034S 



33 mcmm support 



210 xmm sr suite s ggmro, e& 94952 



|S01C(33 



4440 i FXBSf ST C& 93726 



77-0363703 



501C{3) 



IB PEtmM SBFFOET 



2801 2HB ST B&VX3, C& BS618 



6I-001O5S4 



iseicO) 



15,000. 



MOGEM SUPPORT 



2801 2SD St B&VZ3, €& 95618 



50XC (33 



I¥S JS JSSJBS9B J8SSFE 

.673 . gBBGOBBB ST SSBIfe BQg&, CH 9S404-4€21 



68-00S36$4 



S01C(3) 



30,000, 



3 mmm smmm 



3 gHOQEHa SQgFQI^ 



Mi™ 

3303 MU^mSH MB gamiSED, S4S34 



€S-0431^S2 



5010(3) 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter total number of other organizations . « , 



10,000, 



3 mcmm support 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



JSA 

8E1317 3.000 



Schedule 1*1 {Form 9§0| 2008 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

► Attach to Form 990 to list additional information for 
Part II and Part III, Schedule I (Form 990) 



OMB No. 1 545-0047 



Name of the organization 
KAISER FOUNDATION HOSPITALS 




Employer identification numbor 
94-1105628 



Continuation of Grants and Other Assistance to Governments and Organizations In the U»S. (Schedule 1 (Form 990), Part II.) 



(a) Name and address of organization 
or government 



(c) IRC Code section 
if applicable 



(d) Amount of cash granl 



{&) Amount of noncash 
assistance 



if) Method of valuation 
(book, FMV, appraisal, 
other) 



(g) Description of 
non-cash assistance 



(h) Purpose of grant 
or assistance 



FAITH IS ACTION 



3303 whitkm&rsh lank fairfield, ca 94534 



68-0431992 



501C(3 



205 39TH ST RICHMOND, CA 94805 



94-5751073 



501C(3 



15,000, 



2B PROGRAM SUPPORT 



3B PROGRAM SUPPORT 



FAMILIES FORWARD 



9221 IRVINB BLVD IRVINE, CA 92618 



33-0086043 



501C(3 



10,000, 



3B PROGRAM SUPPORT 



FAMILY AND CHILDREN 0VCS 



375 CAMBRIDGE AVE PALO ALTO, CA 94306 



94-1167408 



501C(3 



7,500. 



IB PROGRAM SUPPORT 



FAMILY EMERGENCY SALTER COALITION FESC0 



21455 BIRCH ST 5 HAYWARD, CA 94S41 



94-3029991 



501C(3 



13,000. 



3B PROGRAM SUPPORT 



FAMILY HEALTH CENTERS OF SAN DIEGO INC 



823 PATHWAY CENTER KAY SAN DIEGO, CA 92102 



95-2833205 



S01C(3 



7,000. 



SB PROGRAM SUPPORT 



FAKILY_HSALTH CENTERS OF SAN DIEGO INC 



823 GATEWAY CENTER WAY SAN DIEGO, CA 92102 



95-2833205 



5Q1C(3 



25,000, 



823 GATEWAY CENTER HAY SAN DIEGO, CA 92102 



95-2833205 



501CU 



150,000, 



IS PROGRAM SUPPORT 



S PROGRAM SUPPORT 



FAMILY SUCCESS BY DESIGN INC 



174 W FOOTHILL BLVD 131 MONROVIA. CA 91016 



20-4581006 



501C(3 



10,000. 



20NFEKKNCS SUPPORT 



FAMILY SVC AGENCY OF MARIN COUNTY 



S55 NORTHGATB PR SAN RAFAEL, CA 94903-6818 



94-1196788 



501C(3 



15,000, 



3 PROGRAM SUPPORT 



FAMILY SVC AGENCY OF SAN BERNARDINO 



1669 NORTH B BT SAN BERNARDINO, CA 92405 



95-1641436 



501C{3 



10,000. 



3 PROGRAM SUPPORT 



mgW_WQ AGENCY OF SAN MATEO COUNTY INC 



24 SECOND AVE SAN MATEO, CA 94401 



94-1186169 



501C(3 



20,000. 



B PROGRAM SUPPORT 



FAMILY SVC AGENCY OF SONOMA COUNTS' INC 



7S1 LOMSARBI COURT 1 C SANTA ROSA, CA 95407 



94-1617635 



S01CC3 



20,000. 



wmm m mc jssce w j^dlanus 

612 LA1TON ST RHDLANDS, CA 92374 



95-16S5614 



50IC(3 



25,000. 



3 PROGRAM SUPPORT 



3B PROGRAM SUPPORT 



IMM-M^Ml^^M^ 

5500 H ATHHRTON ST#316 LONG BEACH, CA 90815 



95-1644003 



501CC3 



16,075, 



Enter totai number of Section 501(c)(3) and government organizations 
Enter total number of other organizations , „ . « , 



ZB PROGRAM SUPPORT 



For Privacy* Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



JSA 

8H131T 3.000 



Schedule M {Form 990) 2008 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

> Attach to Form §90 to list additional information for 
Pmi II and Part II!, Schedule i (Form 900) 



QMS No. 1545-0047 



Name of the organization 

mam mmamm acegams 




Employer fdemificafcon number 
34-1X05628 



Continuation of Grants and Other Assistance to Governments and Organizations In the U.S. fSchedule I {Form 990), Part ID 



fa) Name and address of organization 
or government 



(b) E\U 



{c} SRC Code sact&n 



(d) Amount of cash grant 



[«) Amount of non-cash 
assistance 



(f) Method of valuation 
(book, FMV, aporstisal, 
other) 



(g) Description of 
non-cash assistance 



'(I?) Purpose of grant 
or assistance 



fmm/i of urn mi&Er 



709 FHKHI UFA, CI 94559-2930 



94-1236934 



5 QIC (3) 



10,000. 



3 FHDGIM BtMORT 



94-3527939 



501C(3) 



10,000, 



ib mmm mmstm 



3i3 mm wum, m sm rarcisco, m sum 



94-3X10973 



10,000. 



3 FHDQR&M SOFFOEf 



.91*2125234 



S SIC |3) 



12,500, 



sro <m$m m bt omnh, c& 9i3so 



95-4415705 



10,000. 



3 mmmi smmm 



tm. wm mximms warns* wmm nc 



27943 sot cmrm m st aana, c& 9x350 



9S-44XS705 



501CC3? 



15,000. 



3 mmmm 8m$m$ 



MM FOR HE CSH BM 



5500 MITOSTO WMI S C& 024 0? 



95-6057343 



501CI3} 



3 ^EcmM sobkbkt 



he mum m Kxmaaag, or 97213 



93-1222522 



S01C(3) 



15,000, 



:b program $m$on 



mmm ccmxm wmim schdox* ©ismcr 



909 M0«H St 9$S30~a412 



%4~6D02503 



75,000, 



3 mmm smoss 



food bot: of cam& oasm sgeand 



4010 mmm m% zmom* c& 94530 



94-2418054 



501C{3) 



FOCD FOE TOUGHS 



m m leas fomwiim, ck §$43g~i3s? 



6S-0iaiO95 



501C(3) 



FOT 3SC 



3403 B «m AVE gsaSSO, m 93725 



77-0320851 



5010(3) 



3 mmm bhitort 



FOOD HHHEB DSC 



77-0015152 



S01C(3) 



3 mmm nrnmrn 



mm Bwm mc 



ass gcHTBBm m oms, cm gsoie 



77-0018162 



501CC3? 



10,000, 



3 zmmm smm® 



FOTHIX^ MD0 2803SCT 



233 I HfiSRXMF AVB CL^aBT, 917U 



33-0341$SS 



S01CC3) 



3 mmm Bwmm 



2 Enter total number of Sectbn 501(c)(3) and government organizations 

3 Enter total number of other organizations 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form §90. 



J5A 

$£1317 3.900 



Schedule 1-1 -{Form 990) 2800 



SCHEDULE M 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990} 

^ Attach to Form 990 to list additional information for 
Part II and Part ill. Schedule I (Form 990) 



OUB No. 1545-0047 



Name of the organization 

KAISER FOUNDATION HOSPITALS 




Employer identification number 
94-1105626 



Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule I (Form 990). Part ID 



(a) Name and address of organization 
or government 



(b}BN 



(c) IRC Codo section 
If applicable 



(d) Amount of cash grant 



(e) Amount of non-cash 
assistance 



(f) Method of valuation 
(book, FMV, appraisal, 
other) 



(g) Description of 
non-cash assistance 



(h) Purpose of grant 
or assistance 



FOOTHILL FAMILY SHELTER INC 



1501 w ninth st suits p upland, ca 91786 



33-0341818 



SS1C(3) 



10 ,000. 



FOOTHILL FAMILY SVC 



2500 B FOOTHILL BLVDtf300 PASADENA, CA 91107 

IQffi#JK?®L SCHOOL 

701 B MAIN ST FOWLER, CA 93625-2423 



95-1690990 



5010(3) 



,000, 



77-0559743 



GOVERNMENT 



5,760. 



2B PROGRAM SUPPORT 



2B PROGRAM SUPPORT 



a program support 



FRATERNITY HOUSE XKC 



20702 ELFIN FOREST RD ESCONSIDO, CA 92029 



33-0306861 



501C(3) 



7,000. 



as mc&mt support 



FRED FINCH CHILDREN HOME INC 



380Q COOLIDGE AVE OAKLAND, CA 94602 



94-0474080 



S01CO) 



10 , 000. 



FREE CLINIC OF SXKX VALLEY 



2060 TMO ST 5IMI VALLEY, CA 93063 



23-7108154 



5Q1C(3) 



7,500. 



FREE CLIHIC OF SIMI VALLEY 



2060 T&PO ST SIMT VALLEY, CA 93063 



23-7108154 



501C(3) 



7,500. 



EMSkWl^L^L sotmrosT Washington 



4100 PLOMQHOT ST VANCOUVER, WA 98661 



91-1707542 



501CC3) 



7,000. 



IP1K M?RQACH 

5056 COMMERCIAL CIRCLE# B CONCORD, CA 94520 



26-2438206 



501CO) 



85,000, 



3B PROGRAM SUPPORT 



5B PROGRAH SUPPORT 



3B PROGRAM SUPPORT 



3B PROGRAM SUPPORT 



3B PROGRAM SUPPORT 



SBSSSUSS^S. JccpoMic opporottxhs comm 



2336 CALAVERAS ST FRESNO, CA 93721 



94-1606519 



503,0(3) 



20,000. 



233S CALAVHRAS ST FRESNO, CA 93721 



94-1606519 



S01C?3) 



20,000. 



a program support 



C3 PROGRAM SUPPORT 



FRESNO COUNTY OFFICE OF EDUCATION 



1111 VAN NESS AVE FRESNO, GA 93721 



94-6002210 



GOVERNMENT 



10,000. 



!B PROGRAM SUPPORT 



FRESNO COUNTY OFFICE OF EDUCATION 



1111 VAN HESS AVE FRESNO, CA 93721 



54-6002210 



GOVERNMENT 



30,000. 



HSSP^cggss office of j^csnfiSL - 

1111 VAN NESS AVE FRESNO, CA 93721 



94-6002210 



30,000. 



38 PROGRAM SUPPORT 



3B PROGRAM SUPPORT 



mSSiMSML CiHSTXES ACCESS, PARTES 
2043 BIV1SABERO ST FRESNO, CA 93701 



20-4210175 



S0XCC3) 



2 Enter totai number of Section 501 (c)(3) and government organizations 

3 Enter total number of other organizaflons ....... ... ........ 



20,000, 



SB PROGRAM SUPPORT 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990* 



JSA 

6E1317 3.00a 



Schedule 1-1 {Form 990} 2008 



SCHEDULE 1-1 
{Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

Attach to form 900 to Mat additional information for 
Fart II and Fart III, Schedule 1 (Form 990) 



OMB No. 1545-DQ4? 



908 



Name of the organization 



Employer identification number 



Continuation of Grants and Other Assistance to Governments and Organizations In the U.S. (Schedule i (Form 9801 Part ID 



(a) Nsme and address of organization 
or government 



2043 BmBJUTOO ST FHKSIO, €k 33701 



20-42X017$ 



S01CI3I 



20*4218175 



58ie{3) 



(c) HC Code section 
if applicable 



(d) Amount of cash grant 



75,000. 



308<0G0» 



(a) Amount of non-cash 
assistance 



(§ Method of valuation 
(book, FMV, appraisal, 
other] 



(g) Description of 
non-cash assistance 



M£$m$ SUPPORT 



{h} Purpose of grant 
or assistance 



mssm mEmmmc mum 



337? w mx me ssctb 101 mam, c& 93711 



94-1309738 



S01CQ) 



10 



000. 



3 gB088a& &J£W W£ 



84-6002306 



30 



000 , 



a momm sot 



S01CC3) 



IB 



S40S BHTOLI BIi¥D EQS flBSSEBaS, C& 9004S 



95-3*33824 



501C{33 



14 



000, 



28 BH08R»!t SUPFOET 



a HB0G8ffl« SUFP0ET 



FHIMDa OF TSS BM FOTCXSC0 HMLTE 



41 arom st # 1673 $m fb&scxsco, €a sum 

?R2T2 S&SOTIOT 



94-3117093 



501C(33 



36 



470, 



50 HMBT S$# 1150 BM FBMCXBCQ, CI 94105 



! 501C(3) 



SO 



000. 



3 %Wmm S0BKSET 



a EBOGBUBf aUPPOEf 



§mmm ms&L M&WJM^M JBL 

ss b iitiLiM st am m&, cm 95112-4007 



$4-1743073 



S01C(3) 



500, 



1891 BFFIB ST EOS «MBBEK3, C& 00026 

■JllilS„im^l.lP„™^ BE&XsTH CUM 



501C(3} 



75 



000 . 



mmm ^mmmrn rmvsssrsz 



95-1091011 



5010(31 



135 



217s K ET BfK 70S MMUW^KM, DC 20037 

f?5^B#i551 JUMPIM 

2175 £ BT Wm 700 WSSmffiiSfo DC 20037 



10 



000. 



B3~01g$584 



00 



000* 



SHIS fo ML 

SIS I ST STE mOOK C& SSS14 



94-2915346 



S01CC3} 



10 



000* 



94-1551410 



501CC3) 



7700 hxbbbkto m # 340 omjm> si$2i 

2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter total number of other organizations ..«.,„»,,,.,.„,,, 



33 



a mxssm SUPFORT 



S MtOSSSM SIIPFDRT 



3 momgj Bt lgPORT 



3 gTOHM SBFKRf 



3 PHO^I! SUPPO RT 



For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. 



BE 131? 3,000 



Schedule 1*1 (Form Bm) 200S 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

^ Attach to Form 990 to list additional information for 
Part (I and Part Hi, Schedule i (Form 990) 



OMB No. 1545-0047 



Name of the organization 
KAISER FOUNDATION HOSPITALS 




Employer identification number 
94-1105628 



Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule I (Form 980), Part IK) 



(a) Name and address of organization 
or government 


(fa) BN 


(c> IRC Cods section 
if sppiicsble 


(d) Amount of cash grant 


{b) Amount of non-cash 
assistance 


(fi Method of valuation 
(book, FMV, appraisal, 
other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


6IRLS FOR A CHANGE 

5301 STSVENS CREEK BLVD S CLARA, CA 95051 


26-0035835 


5Q1C(3) 


25,000. 








XDjtLS FOR A CHANGE 


GIRLS INC OF OHAHQB COUNTY 

1815 ANAHEIM AVE COSTA MBJ3A, CA 92627 


95-1810150 


501C(3) 


10,000. 








PROGRAM SUPPORT 


GIRLS INCORPORATED OF ALAMEDA COUNTY 
13666 K 14TH ST SAN LEftNDRO, CR 94578 


94-* 1558073 


cm ami 

5Q1C(3) 


15,000. 








CB PROGRAM SUPPORT 


GIRLS INCORPORATED OF ALAMEDA COUNTY 
13668 K 14TH ST SAN L£ASDRO f CA 34578 


94 "1558073 


5010(3; 


25,000. 








CB PROGRAM SDPSORT 


GIVE EVERY CHILD A CHAHCB 

323 SUM WEST PLACS i5flnXSUft f CA 3S337 






40,000. 








CB PROGRAM SUPPORT 


GIVING BACK HOPE 

iru SUA OlJJf itua /^UJtSliiSiS, U& 


*a~4UOU /40 


3UXl# \<3 J 


Qf uuu • 








UB PROGRAM SUPPORT 


GLK8BALB HEALTHY KIDS 

44.3 Si uAUAjDUTi OA J3 4. / WtiCtiiJiiUli f kJri ?X4U0 






n nnri 








CS PROGRAM SuFPURT 


GLIDE MEMORIAL UNITED METHODIST CHURCH 

.3-3 U fiiiXlXQ if 1 rtXO kXrirt ££MUXK»XCiWWf Wi 37Xu« 






3ft nnfi 
uuu h 










GLOBAL HEALTH EDUCATION CONSORTIUM 
30S W BROADWAY 332 NEW YORK* NY 10013 


94-3175750 


5010(3} 


25,000. 










GOLDEN STATE WARRIORS OT 

1011 BROADWAY 34607 OAKLAND , CA 94607 


94-3253780 


501C(35 


75,000. 








3 PROGRAM SUPPORT 


GOLDEN VALLEY HEALTH CENTERS 

737 K CHILDS AVE KHRCED, CA 95340-6805 


94-2196086 


501C{3) 


7,500. 








PROGRAM SUPPORT 


GOLDEN VALLEY HEALTH CENTERS 

737 1 CHILDS AVE MERGED, CA 95340-6805 


94-2196086 


501C{3) 


99,994, 








3X INITIATIVE 


GOODWILL INDUSTRIES OF ORANGE CODNTY CA 
410 H FAIRVOT SANTA ANA, CA 92703 


95-1644018 


5G1CC3) 


15,000, 








3 PROGRAM SUPPORT 


GREATER SAN JOSE AFTER SCHOOL ALL STARS 
855 imzm AVE # 111 SAN JOSE, CA 55126 


77-0441284 


5010(3) 


15,000. 








38' PROGRAM SUPPORT 


GROSSMCSmTOAHACA C£W COLL DISTRICT ADX 
8800 GROSSKQNT CLGE DR EL CAJGH, CA S2G20 


33-0905402 


S01CC3) 


75,000. 








ZB PROGRAM SUPPORT 



Enter total number of Section 501(c)(3) and government organizations 
Enter tota! number of other organizations , . . » .... 



For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 990. 



Schedule M (Form 990} 2008 



JSA 

8£131? 3.000 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Interna! Revenue Service 



Continuation Sheet for Schedule 1 (Form 990) 

> Attach to Form 990 to list additional information for 
Part II and Part III, Schedule ! (Form 990) 



QMS No. 1545-0047 



108 



Name of the organization 



Employer identification number 
$4-1105628 



Continyalion of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule 1 (Form 990), Part 11) 



|a| Name and address of organization 

or government 



(b) EIN 



(c) HC Code sectton 



(d) Amount of cash grant 



(m) Amount of non-cash 
assistance 



J Method of vacation 
Book, FMV, appraisal, 
other) 



{g} Description of 
non-cash assistance 



(h) Purpose of grant 
or assistance 



1730 MXIQE AVE BOIfB 1600 SH&mg, f& 3S101 



91-0511770 



SQ1C{3) 



zb rnmum support 



SROt^ H2AkTB CQOS'SSaaOTS 



1730 HOT MB mXTE 1600 SBBMLS, W& 98101 



5Q1C(3) 



a momm stream 



TOraa bt s»k bhhhmduo, c& f24os 



20-8191393 



50KH33 



t 008« 



3 BB30SRISM SCJFKHT 



K&BXTM? rat EHMXTY. HCTO COtHTf 



22is aa» mmm maws, cm gam 



S01C(3) 



mssm rat hmxtt sCTxsxaos 



630 M8«ft»gB TOBSTO, Cm 95354 



15, OOP, 



71^0 m ave xm mmsB* m 90046 



95-1693616 



5010(3) 



7,000, 



533 W GSBL W% fflfflf HH0 9 Cm 90731 



23-7103245 



SBSJSl 



JMML 



3 momm svs&m 



BftKSXSXT BOH&X OTTER FOR FMtLT LM 



3aso toshxbb bkvb um mmw, ca 90010 



f$-3943493 



S01CC3) 



12,000, 



mmmArmmmm chxx*d jhhd family mcs 



210 S DBIACSy AVB # 110 gASADMA, C& 91105 



95-1691005 



5Q1C(3) 



8,ooo» 



HMBS WIS CMTHE OF 8TMXB1MB 



613 13TH ST SPITS 1 IfQDBSTO, S5354-34S5 



94-240S361 



5010(3) 



16,692, 



3B PEOQH^H Hl^POET 



1099 B.ar Hsroaa?, a 04541 



94-6000738 



10,000. 



3 EBQSiaM SSBgQRX 



HSOTM SISTKRS HOSHm DM ST H0SE : H0$£ 



27200 CMEC» A¥B B&W&HB, OA 94S4S 



94-166834* 



.5010 {3} 



10,000, 



3 ffHPQM 8BFKET 



HC2 THE HEATHY COWHXTT OTSOETXtM 



2QQ proas Bf mssaaaR, c& f49$2 



68-0475211 



15 f 000. 



3B mmm suppose 



SSKOH BBFT OF 3AS RSO CDOm 



94*6000532 



HlteTH XMITI^TIf^ FOE IO0TH XHC 



3850 17TH ST $M mmiBW, 94114 



94-3162876 



501CC3) 



18,000, 



2 Enter total number of Section 501(c)(3) and government organizatfens 

3 Enter total number of other organizations ^ . v . . . . . , . > « . , . . . , 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, 



JSA 

8E1317 3.Q0D 



Schedule i~1 (Forro 990} 



SCHEDULE 1-1 
(Form 990) 



Department of (ha Treasury 
Internal Revenue Sendee 



Continuation Sheet for Schedule I (Form 990) 

► Attach to Form 990 to list additional information for 
Part i! and Part III, Schedule I {Form 990} 



OMB No, 1545-0047 



Name of the organization 
KAISER FOuTOATION HOSPITALS 




Employer identification number 
94-1X05628 



(a) Name and address of organization 
or government 


{b)ElN 


(c) IRC Coda section 
If applicable 


(d) Amount of cash grant 


(0) Amount of non-cash 
assistance 


(f) Method of valuation 
(book, FMV, appraisal, 
other! 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


HEALTH PLAN OP SAN JOAQUIN 

7731 S MANTHEY RD FRENCH CAMP, CA 95231 


68-0355833 


GOVERNMENT 


20,000. 








2B PROGRAM SUPPORT 


HEALTH PLAN OF SAN JOAQUIN 

7751 b mmm rd French camp, ca 95231 


68-0355833 


GOVERNMENT 


45 f 118. 










HEALTH PLAN OF SAN JOAQUIN 

7751 S HANTHE* RD FRENCH CMP. CA 95231 


68-0355833 


GOVERNMENT 


300.000. 








!1B PROGRAM STIPPAST 1 


HEALTH RESEARCH & EDUCATIONAL TRUST 
1 H FRANKLIN CHICAGO, Hi 50606 


36-2203931 


S01C(3i 


10,000. 








SONFSSgNPIS eTrapfiPT 


HEALTH RESEARCH ASSOC INC 

1640 HARMGO ST LOS ANGHLES , CA 90033 


95-1683862 


501CC3) 


75.000. 










HEALTH RESEARCH ASSOC INC 

1640 MARENGO ST LOS ANGELES, CA 90033 ^ 


95-1683862 


5Q1CC3} 


75,000. 








3b program support 


HEALTH RESEARCH ASSOC INC 

1640 MAREBGO ST LOS ANGELES, CA 90033 


95-1683862 


501C{3) 


300,000. 








[IB PROGRAM CTTppApfn 


HEALTH* AFRICAN AMERICAN FAMILIES 

3756 SANTA ROSALIA DR LOS ANGELES , CA 90008 


95-4872179 


501C(3) 


80*000. 








IB PROGRAM iRTPPfttW 


HEALTHS AGING ASSOC 

121 Wmm AVE SUITE 102 MODESTO i CA 95354 


77-0546574 


501CC3) 


35,000. 










HEALTHS mmB AND BABIES 

1141 PHftR TREE LANE # 220 NAPA, CA 94558 


68-0213324 


5010(3} 


15,000. 








2B PR0GR8M SUPPORT 
3 PROGRAM SUPPORT 


HEALTH* SMILES MOBILE DOTAL FBN 
1275 W SHAW 101 FRESNO, CA 93711 


77-0530538 


501CC3) 


35,920. 










HEART TOUCH PROJECT 

3400 AIRPORT AVE 42 SANTA MONICA, CA 9040S 


95-4529022 


501CC3) 


25.000. 








38 PROGRAM SUPPORT 
3 PROGRAM SOEPORT 


HEL3?LH$E YOUTH COUNSELING 

12440 B FIRESTONE BLVD N0RWAL&, CA 90806 


23-7113824 


50XC(3) 


25,000. 








2B PROGRAM SUPPORT 


HELPLIKE tOOTH COUNSELING 

12440 E FIRESTONE BLVD NORWALK, CA 90806 


23-7113824 


501C(3) 


25,000. 








a PROGRAM SUPPORT 


HISBANAS CSGfiHXZKD FOR POL EQUALITY CA 
634 S SPRING ST # 920 LOS ANGELES, CA 90014 


95-4718409 


501C{3) 


25,000. 











3 Enter total number of other organizations .......................... 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. 



JSA 

8S1317 3.G80 



Schedule M (Form 390} 2008 



SCHEDULE 1-1 
(Form 990} 



Department of the Treasury 
Internal: Revenue Service 



Continuation Sheet for Schedule I f Form 990) 

> Attach to Form 990 to list additional information for 
Part II and Pari Schedule ! (Form §98} 



QM8 No. 1545-0047 



08 



Name of the organization 

mnm mmmim WBBxms 



Employer jd^rstlfi cation number 
$4-1105628 



Continuation' of Grants and Other Assistance to Governments and Organizations in the U.S, (Schedule 1 (Form 990), Part iU 



(a) Nam® and address of organization 
or Government 



if applicable 



{d} Amount of cash grant 



Ca) Amount of non-cash 
assistance 



|f) Method of valuation 
(book, FMV, appraisal, 
other) 



{$} Description of 
non-cash assistance 



{h} Pwpam of grant 
or assistance 



301CH3) 



$n a sfEne st f nn ma aam&s, e& 90014 



5*5-47X8403 



soxco) 



40,080. 



SSMKC 0QS£SS JOTLSE 



52-XS0SS88 



50Xe(3j 



is, pop » 



3 btohm support 



OB 8 gSTOOSET 



mm b$cb h^imce ihc 



3S50 Miimm mm ms mmM< e& sooxo 



■SX-2X4332$ 



,5fiXe(3) 



M00. 



235X HDEnr' SD S33 104 SlkCHMm), €& 



68-0350323 



50XCC3) 



X0.0S0. 



3 PBOGEUff SOBPOET 



HOiEtOTOQD MTS 



4303 W 1ST ST IDS «8SBffiBS, €& BMM 



m»mmm 



.soxe.O) 



3324 StHBKT BI^ £0S MMH, Pi $0030 



23*7074488 



■50XCC3? 



PB SUPPORT 



3 EBOBBMt STOCKf 



BOLT MHDtXiY PM H0K83 Of S? 



393 DOLOHBS ST ?5MCISC0, CI $4X03 



94-XX5g4$2 



50XC{3) 



X36,XS5. 



B PB0GR&M SUBPOEf 



X30 % msm st Xros aagg&as, c& goooa 



05-4800735 



isoxco) 



i^iTO^nimp 

130 w mmn st &os m^ki^, e& 30002 



05-4600735 



501C(3) 



3,100. 



soxcu) 



35,000, 



CTFHEMCE SUPPORT 



HQrafMS B0OHB OF $&&XSf 



1385 » E^HX^OT SCTt S0VB3D. C& $4f4S 



50XCC33 



156312* 



50XC{ 3) 



SO , 000, 



3 ^CKIEM jSt3EPOB3? 



3 EBOSRMt .S0PH)ET 



H0S|P_Hf 

17 g HIE FEMCHS Dim MW StUTg 100 



23-7435536 



sole (3) 



X0,SSP. 



aMsgs _p? OT^ra 



S4-2777980 



301C(3) 



50,000. 



3 PROSM S0FHBT 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter total number of other organizations , > , 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form §90. 



8E1317 3.000 



Schedule U1 (Form §90) 2008 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

► Attach to Form 990 to list additional information for 
Part II and Part III, Schedule i (Form 990) 



OMB No, 1545-0047 



>§0 



Name of the organization 
KAISER FOUNDATION HOSPITALS 



Employer identification number 
94-1105628 



(a) Name and address of organization 
or government 


(b)SN 


(c) IRC Code section 
if applicable 


(d) Amount of cash grant 


(e) Amount of non-cash 
assistance 


(ft Method of valuation 
(book, FMV, appraisal, 
othert 


ni ). recall II i 

(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


HOSPITAL CHAPLAINS MINISTRY ASSOC 

377 E CHAPMAN AVE # 260 BLACBJITIA, CA 92870 


23-7172075 


501C{3) 


10,000. 








20NFKREHCE StIPPORT 


HOSPITAL COUNCIL OF N0HTHEBN AND CENTRAL CA 
12X5 K S3? SUXCT 730 SACRAMENTO, CA 94115 


94-1533644 


5G1CC3) 


7,000. 








2B PROGRAM SUPPORT 


HUMSmY YOUTH PROGRAMS IRC 

361 THIRD ST SUITE 5 SAN RAFAEL, CA S4901 


94-1687559 


501C(3} 


10,000. 








ZB PROGRAM SUPPORT 


HUGHS0N FAMILY RESOURCE CENTER INC 
2413 3RD ST HUGHSON, CA 95326 


87-0729778 


501C{3) 


50.000. 








28 PROGRAM SUPPORT 


HP OPTIONS INC H 
5S40 TRABUC0 RD STH 100 IRVINE, CA 92620 


95-3667817 


501C{3) 


9,000. 








2J\ PROGRAM SMPPOBI* 


IMPERIAL BEACK HEALTH CENTER 

949 PALM AVE IMPERIAL BEACH, CA 91932 


23-7209592 


501C(3) 


31,398. 








2B PROGRAM SUPPORT 


INCIGHT COMPANY 

310 SW 4TH AVE SUITE 530 PORTLAND, OR 97204 


93-1985190 


5G1C(3) 


15,000. 








B PROGRAM SUPPORT 


INDIAN HEALTH CENTER OF S CLARA VALLEY 
1333 MERIDIAN AVE SAN 0OSB, CA 95125 


94-2476242 


5010(3} 


7,500. 








PROGRAM RTTP PrYRT* 


INGLEffOOD AFTER SCHOOL RECREATION CORP 
ONE MANCHESTER BLVD INGLEWOOD , CA 90301 


95-3775589 


501C{3} 


8,000. 








ffl PROGRAM SUPPORT 


INLAND BEHAVIORAL AND HEALTH SVCS INC 
1963 NORTH E ST SAN BERNARDINO, CA 92405 


95-3246624 


501CE3) 


10,000. 








CB PROGRAM SUPPORT 


HMND BEHAVIORAL AND HEALTH SVCS INC 
1963 NORTH E ST SAN BERNARDINO, CA 92405 


95-3246624 


501C{3) 


15,000. 








SB PROGRAM SUPPORT 


INLAND BEHAVIORAL AND HEALTH SVCS XNC 
1963 NORTH E ST SAN BERNARDINO , CA 92405 


95-3246624 


501C{3) 


80,000. 








28 PROGRAM SUPPORT 


INLAND BEHAVIORAL AND HEALTH SVCS INC 
1963 NORTH E ST SAN BERNARDINO, CA 92405 


95-3246624 


501C{3) 


10,000. 








PLANNING GRANT 


INLAND CONGREGATIONS UNITED FOR CHANGE 
1441 NORTH D ST SAN BERNARDINO, CA 9240S 


33-0480298 


5Q1CC3) 


50,000, 








3B PROGRAM SUPPORT 


INLAND WELLNESS INFORMATION NETWORK 
3993 0URDPA AVE RIVERSIDE, CA 92506 


23-7197052 


501C(3) 


25,000. 








m PROGRAM SUPPORT 



3 Enter total number of other organizations 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Schedule 1-1 (Form 990} 2008 



JSA 

8S1317 3.0G0 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

> Attach to Form m® to list addif ionai Information for 
Fart II and Part Hi, Schedule I (Form 9S0) 



QMS Mo. 1545-0047 



08 



Name of the organization 

mzsm mmmm aosgims 



Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. tSnh«rini« i ffnrm 

sm« and »HHmc» rtf , ....... . \ ""*" i A ^T . ^ . y*^ ^ * Y H ll 



Employer tderttifrcatfcm number 



990k Fart ID 




Enter total number of Section 501(c)(3) and government organizations 
Enter total number of other organizations 



For Privacy Act and Paperwork Reduction Act Notice 



JSA 

3E1317 3,000 



Schedule 1-1 {Form m®} 200B 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Internal Revenua Service 



Continuation Sheet for Schedule I (Form 990) 

► Attach to Form 990 to list additional Information for 
Part tl and Part 111, Schedule I (Form 990) 



QMB No. 1545-0047 



Name of the organfzaiion 
K&ISER FOUNDATION HOSPITALS 




Employer identification number 
94-1105628 



Continuation of Grants and Other Ass istance to Go vernments and Organizations In the U S. (Schedule I f Form 990V Part il ) 



(a) Name and address of organization 
or government 



i IJM I^^HDTIC RIDING, COTi&JTNC 

26284 0S0 RD SAN JUAN CftPISTRANQ, CA 92675 



JA worldwide 



3003 OAK RD # 109 WALNUT CREEK, CA 94597 
JACOBS^COTM JOR HKJ SpopOOD. INNOVATION 



5160 FEDERAL BLVD SAN DIEGO, CA 92105 
™T?i XQI™ PROGRAMS INC 



707 KB COUCH 3T PORTLAND, OR 97232 



3SSMSSJSSSJSSL iW^MBTM^L 

2780 3UNIPER0 SKRR& BLVD DALY CTY, CA 94015 



(b) EiN 



95-3351363 



94-1322179 



33-0683658 



23-7345990 



94-3083772 



GOVERNMENT 



(c) IRC Code section 
tf applicable 



5010(3) 



501C(3) 



5010(3) 



501C(3) 



(d) Amount of cash grant 



10,000. 



70,000. 



10,000. 



25,000. 



11,967. 



(e) Amount of non-cash 
assistance 



(f) Method of valuation 
(book, FMV, appraisal. 
other) 



(g) Description of 
non-cash assistance 



:b program support 



2B PROGRAM SUPPORT 



a mmmt support 



(h) Purpose of grant 
or assistance 



B PROGRAM SUPPORT 



3PI608®X AJ^SHi^SJSSL& the hrst 



2484 SHATT0CK AVE # 210 BERKELEY CA 94704 
SM^jmmX AND CHILDRENS SVCS 



94-3250304 



5010(3) 



15,000. 



3801 B mum ST LONG BEACH, CA 90815 



952273033 



MS&JSS3?1ML M?0CXAPJ 

3801 B KILLOft 3T LONG BEACH, CA 90815 



5010(3) 



7,500. 



95-2273033 



JKMSH_|MILY JVC OF SILICON V&LLEJf 



501C{3) 



10,000. 



14855 OKA HP SUITE 202 LOS G&TQS, CA 95032 



94-2536452 



50X0(3) 



10,000. 



B PROGRAM SUPPORT 
3 PROGRAM SUPPORT 



IB PROGRAM SUPPORT 



a PROGRAM SUPPORT 



JEWISH FAMILY SVCS OF LA 



6505 WILSHIRE BLVD LOS ANGELES, CA 90048 



95-1691013 



501C(3) 



7,000. 



IkRMA.lWM resource center 



22S84 3 GARDEN AVE HAYHARD, CA 94S41 



02-0750721 



5010(3) 



25,000, 



IB PROGRAM SUPPORT 
SB PROGRAM SUPPORT 



SLWSSSlW^SJSS. CSSR 

22584 8 GARDEN AVE HMBBHffl, CA 94541 



02-0750721 



5010(3) 



15,000. 



JOHN TRACY CLINIC 



806 W ADfiMS BLVD LOS ANGELES, CA 9Q0Q7 



95-1642393 



5010(3) 



125,000, 



2B PROGRAM SUPPORT 
IB PROGRAM SUPPORT 



iQMAJMVMJO* INVOLVEMT 



3338 SB 17TH AVE PORTLAND, OR 97202 
JOINT EFFORTS XNC 



93-1090005 



501C(3) 



25,000. 



505 S PACIFIC AVE # 205 SAN PEDRO, CA 90731 



95-2650124 



5010(3) 



Enter total number of Section 501(c)(3) and government organizations 
Enter total number of other organizations ............... 



9,500, 



IB PROGRAM SUPPORT 
3B PROGRAM SUPPORT 



33 PROGRAM SUPPORT 



For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. 



JSA 

BE1317 3.000 



Schedule 1-1 (Form §90) 2008 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
infernal Revenue Service 
Name of the onganfeatbn 



Continuation Sheet for Schedule I (Form 990) 

* Attach to Form 990 to list additional information for 
Part If and Part Hi, Schedule I (Form 990} 



QteB No, 1545-0047 




Employer Identification number 
$4-1105628 



.Continual Ion of Grants and Other Assistance to Governments and Organizations in the U, 



(&} Name and addrsss of organization 

or government 



ip™„c®sani 

6128 TPCCft BT W8 fflaSB&EB, (R sooas 



<b) em 



26-0050513 



<c> IRC Cods sscifen 



501C{3) 



(tf) Amount of mh gr^nt 



(e| Amount of non-cash 
assistance 



S. (Schedule 1 (Form 9901 Pari in 



(9 Method of valerate 
{bmK FMV (: appraisal. 
„ other) 



(9) Description of 
non-cash assistance 



{h} Purpose, of §ran* 
or assistance 



£8-0*39583 



501CC3) 



mo it swswz mm ws mm^s* m mm$ 



35-2289516 



3Wi JSSSSSL SEP 

isio i msms mm lob mmm* cm mm 



501CC33 



,10,800 



7,000 



mm mBTimm sc 



i9io w mam mm wb mmsa, cm sooas 



501CC3) 



10,000 



1910 w m$Bm mm w& mmm* cm sooae 



95-2289918 



S01CC3) 



3 f tOGEM H8FF0RT 



1S00 M3? TOHCH BMKESFIH^D^ Cft 93306 



40,000 



1300 17TH B$ C& 93301 



33-0532730 



S01CC3) 



95-3740281 



501CO) 



10, D00 





4533 mmm m mmm, m 9453 s 



501C(3) 



7,500 



9S7 TOCST LOS jffiTQg, OA 04024-6098 



77- 022^712 



,5010(33 



12,500 



EM JH^PMt liw 



94-3273519 



soieot 



45, poo. 



IS? J^^^?™?^?il?f JSfflxc 

1501A S BOH VH AVg Ora&XO, C& 317S1 



33-0969025 



501C(3) 



20,000. 



321 s imom mm ssBaasic, c& $1502 



501CC3) 



10,000. 



m mmm um mm 



3 mmm sopkb kp 



28 ^HOGMI HOBKIET 



jcnsjaf c^»L 

1€0S 2HK EME M O^B, S5X2S 



77-0230821 



501CC3I 



2 Enter total number of Section 501 (c)(3) and government organizations 

3 Enter total, number of other organrzaUons >Jt<t . . 



7,335, 



For Frivacy Act and Paperwork Reduction Act Notice, sae the Instructions for Form 990, 



S£t317 3.000 



Schedule M (Form Bm} 2008 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

► Attach to Form $00 to list additional information for 
Part ll and Part Hi, Schedule I (Form 990) 



OMB No. 1545-0047 



Name of the organization 
KAISKR gQtTOATIOK HOSPITALS 




Employer fdontfficatfon number 
94-1105628 



Continuation of Gra nts and Other Assistance to Governments and Organisations in the U 



S. (Schedule f (Form 990). Part in 



(a) Name and address of organization 
or government 



KIDSXSTAR5_BJC 

7375 JACKOT PR SM DIEGO, CA $2119 



OTA HOSPITAL FUN 



791019 HAPKAPILA ST KSAMKEXPA, HI 96750 
KOREAN RESOURCE CENTER 



900 S CRENSHAW BLVD LOS ANGELES . CA 90019 



(b) E1N 



550808214 



99-0233964 



95-3879699 



(c) IRC Code section 
If applicable 



501C(3) 



501C(3) 



5010(3) 



(d) Amount of cash grant 



10,000. 



25,000, 



75.000. 



(e) Amount of non-cash 
assistance 



Method of valuation 
iook, FMV, appraisal, 
other) 



(g) Description of 
non-cash assistance 



(h) Purpose of grant 
or assistance 



!B PROGRAM SUPPORT 



B PROGRAM SUPPORT 



a PROGRAM SUPPORT 



'WmS^J^gmjSSS COMMUNITY CENTER INC 



3727 W 6TH ST # 300 LOS ANGELES, CA 90020 



95-3779389 



501C(3) 



10,000. 



PROGRAM SUPPORT 



JStSBJSC . 



2601 MARIPOSA ST SAN PBAKCISCO, CA 94110 



94-1241309 



S01C{3) 



100,000. 



a PROGRAM SUPPORT 



J^BmMj^OMlCKJTpjpS FOR TOMORROW 



200 « SPRING ST LOS MGBLES, CA 90012 



95-4311058 



5010(3) 



9,650. 



SB PROGRAM SUPPORT 



J£ BOTTOICM, RESEARCH XHST AT HARBORUCLA 



1124 W CARSON ST TORR&NCKi CA 90502 
LA £ ASA DE MS MBDREfl 



95-2138184 



5010(3) 



75,000, 



1850 HX8SICSI ST # B 3AH FR&KCX3C0, CA 94103 



94-2330864 



501C{3) 



15.000. 



311 B BROADWAY ANAHEIM, CA 92805 



95-4315734 



5010(3) 



7,000, 



!B PRIBRAM SUPPORT 



« PROGRAM SUPPORT 



2B PROGRAM SUPPORT 



LA cyiicA JE JA|A 

1515 ERUITO&B AVE OMM, CA 94601 



94-1744108 



5010(3) 



6,000. 



33 PROGRAM SUPPORT 



MCHHtCAJDSJiAJAXA _ 

1515 PRUITVAIiB AVE Q&m&P, CA 94601 



94-1744108 



501CC3) 



7.500. 



7B PROGRAM SUPPORT 



XfA CYSTICA BE LA RA?A 

1515 FRUITVALE AVE OAKLAND, CA 94601 



94-1744108 



5010(3) 



9,479. 



28 PROGRAM SUPPORT 



14CX^iClJIiiJA?A 

1515 FRUXTVALE AVE OAKXAND, CA 94601 



94-1744108 



5010(3) 



25,000. 



23 PROGRAM SUPPORT 



Mt.SSS^M'M^^ 

1515 ERUXTVAIiE AVE QAKXiSKB r CA 94601 



94-17441Q8 



5010(3) 



30. 000 . 



5B PROGM SUPPORT 





1515 ERUXTVAItB AVE 0AK£AH5, CA 94601 



94-1744108 



501C(3) 



40,000, 



S PROGRAM SUPPORT 



2 Enter total number of Section 501 (c)(3) and government organizations 

3 Enter total number of other organizations .«>«,.«......... 



For Privacy Act and Paperwork Reduction Act Notice, sea the instructions for Form 000. 



jsa 

8E1317 3,000 



Schedule 1-1 (Form 990) 200& 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule i (Form 990) 

► Attach to Form 990 to list additional information for 
Part I! and Part III, Schedule I (Form 990} 



CMS No, 1545-0047 



908 



Name of the organization 



&mp\Wjfm identification number 
%4~1105S%8 



Continuation of Grants and Other Assistance to Governments and Organizations in the U 



{a} Hams arid address of organization 
or government 



(b) BN 



(o) BC. Code section 



501CU} 



(d) Amount of c$s$h grsrA 



100,000. 



S. (Schedule 1 (Form 9901 Part II 



<«) Amount of non-cash 
assistance 



19 Method of valuation 
(book, FMV, appraisal. 
other) 



(g) Description of 
non-cash assistance 



fh> Purpose of grant 
or assistance 



¥k casKS Jf JA 



34-1744101 



31 xm maivg 



501C(-3) 



$,350» 



2Boa tosax»B mm im msmm, c& 90057 



S01CC31 



JHL B8RS58 JlffiSt 

418S FIIX»KE ggg SM SIM), CA S210S 



19,250» 



33-0473X71 



501013) 



4105 FM«H! AVB S2105 



33-0473171 



5010 13 I 



500,000. 



4265 AWj 2X0 BXH80, S210S. 



501C(3) 



75,000, 



1718 I CHMOm A¥K # A HOXCTOQD, CA S002S 



95-3890819 



501C(3) 



10,000. 



MTMBrnmh PB0GRIW 



1718 I AVB # A C& $0028 



95-3B90SX§ 



5010(3) 



inso ®mmm mm mvt 12 



S01CC3I 



10,000, 



33 PBQGBM SUBKIEX 



ZB FTORM SUPPORT 



3 gH0C»fi» SUPPORT 



3 momm support 



362 TBXED ST iaSS8& BB&CB, CA S3SS1 



$5-2637633 



501CI35 



M?PP™BMCi^aM|0HB JSC 

3S4 laBQXOfl gr mm& BE&CE, C& 92651 



95-2383358 



501CQ) 



JSC 

537 CECOM BT IPS J«gKB3, CA 00013 



35-3993742 



,S01C(3) 



5%, 000, 



MLl^tPJ^. 

1044 I 2& BT SOT!CT tf CA S520a 



£8-0015700 



soicm 



£ME! SfEES* TOOTH BYCB 



701 HUXm gg # a BM TBMC1BCQ, CA Mim 



501C(3t 



Enter total number of Section 501(c)(3) and government organizations 
Enter total number of other organizations 



For Privacy Act and Paperwork Reduction Act Notice* see the instructions for Form §90, 



JSA 

8E1317 3.000 



Schedule 1*1 fForm 988) 2008 



SCHEDULE 1-1 
(Form 990) 

Department of the Treasury 
internal Revenue Service 


Continuation Sheet for Schedule I (Form 990) 

> Attach to Form 990 to list additional information for 
Part II and Part HI, Schedule I (Form 990) 


OMB No. 1545-0047 


RBi 


I® 08 

an number 


Name of the organization 1 -r — noma* 

Employer tdentificatfc 

KAISER FOUNDATION HOSPITAIiS 

ff-WWW „ ""1 , ' 94-1X05628 

E*f*TiS8 finnf inimtirfcr* rsf f5r~» rtf o **nA f\tUi±* A****:*-.*** rs^. , _ i ^ - .! . . ^ 7— . ."" ."" — : „ " 


(a) Name and address of organization 


(b)EIN 


anus? tu yjuvtJi 

(c) IRC Code section 
If applicable 


imenis ana uraai 

(d) Amount of cash grant 


nzattons in trie u 

(e) Amount of non-Gash 
assistance 


s. (Schedule I (Foi 

(f) Method of valuation 
(book, FMV, appraisal, 
othert 


m 990). Part \l) 

(q) Description of 
noncash assistance 




(h) Purpose of grant 
or assistance 


Xt/utRY KING CARDIAC FDN 


52-1563547 


501CU) 


9,090* 








ANNUAL FUNDRAISER 


15720 CRABBS BRANCH WAY ROCMlhlM, HD 20855 


LATINA BREAST CANCER AGENCY 


01-0628124 


501C{3) 


25.000. 








3B PROGRAM SUPPORT 


6 M0K!TKREY BLVD SAN FRANCISCO, CA 94131 


LATINAS CONTRA CANCER 


56-2412069 


501C(3) 


18,333. 








a PROGRAM SUPPORT 


127 N 4TH ST SUITE B SAN JOSH, CA 95112 


JUATXNAS CONTRA CANCER 


56-2412069 


S01C(3) 


8,333. 








OTFHRENCH SUPPORT 


127 K 4TH ST SUITS B SAN JOSS* CA 95112 


LATINO CHNTBft FOE PBBOTITION & ACTION 


33-0562943 


501C{3} 


35,000. 








3 PROGRAM SUPPORT 


1701 K MAIN ST # 200 SANTA ANA, CA 92706 


LATINO COMMUNITY FDN 


81-0564400 


5010(3) 


9,350. 








a program support 


225 BUSH ST # 500 SAN FRANCISCO, CA 94101 


LATINO COMtfONITY FDN 


81-0564400 


501C(3) 


100,000. 








2B PROGRAM SBBBORT 


225 BUSH ST # 500 SAK FRANCISCO, CA 94101 


LATINO BXABSfUES ASSOC 


20-0303774 


501C(3) 


15,000. 








as PROGRAM SUPPORT 


200 * MINKS AVE 90640 MCNTEBELLO* CA 90640 


LAURAS HOUSE 


33-0621826 


501CC3) 


9,500. 








38 PROGRAM SUPPORT 


999 CORPORATE BR LADERA RANCH, CA 92694 


LAVENDER YOUTH RBC&EATIQN AND INFORMATION 


94-3227296 


501CC3) 


25,000. 








-B PROGRAM SUPPORT 


127 COLLINGWOO0 ST SAN FRANCISCO, CA 94114 


LEADERSHIP EXCELLENCE 


33-0488726 


501CC3) 


15,000. 








2B PROGRAM SUPPORT 


1924 FRANKLIN ST # 201 OAKLAND, CA 94612 


LEADERSHIP EXCBELLBNCE 


33-0488726 


501CC35 


25,000. 








3B PROGRAM SUPPORT 


1924 FRANKLIN ST # 201 OAKLAND, CA 94612 


LEROY HAYNES CENTO FOR, CHILDREN AND FAMILY 


95-1506150 


501C(3) 


8,000, 








-B PROGRAM SUPPORT 


233 W BASELINB LA VERNE, CA 91750 


LIFE BLDERCARK INC 


23-7455567 


5G1C{3) 


10,000* 








2B PROGRAM SUPPORT 


3300 CAHTOL AVB FREMONT, CA 94537 


LXFHLONS MEDICAL CARB 


94-2502308 


501C(3) 


17,500. 








as phogrsh support 


2344 SIXTH ST BERKELEY, CA 94710 



3 Enter total number of other organizations 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Schedule 1-1 {Form $90! 2008 



8E1317 3.0Q0 



SCHEDULE H 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule i (Form 990) 

P- Attach to Form §90 to list additional information for 
Fart II and Part III, Schedule I (Form 990} 



QMS No, 1545-00 47 



Name of the organization 




Employer ktentffiedticm number 
94*1105628 



Continuation of Grants and Other Assistance to Governments and Organizations in the U 



fa) Name and address of organfzatfe 
,or government 



(c) HC Code section 



(d) Amount of cash grant 



|ft) Amount of non-cash 
assistance 



S. (Schedule 1 (Form 9901 Part 111 



(J Method of valuation. 
\mok t FMV ( appraisal, 
other) 



(g) Description of 
norvcash assistance 



(h) Purpose of grant 
or assistance 



WIMHi^X^JHP 

2344 Bim agSKBEdBg, C& S471D 



94-2502300 



501CO) 



snms?L ppi^ _£Sp 

2344 SEEEH HT BEKmEY, C& 91710 



S4-25S23S8 



liili JliL 

sss urn mim m wm mm* cr oesn 



IDS > 810, 



M-asssaea 



501CC3) 



84*480* 



3 gBOgaSK STOCBT 

3i amm 



24000 iw ccamaat as ksmb. oe 97229 



501CC3) 



1117 I ST BMWm), €A $4541 



S01CC3) 



15,006. 



1S30.3HP m mum m imxm. en $mm 



35-2252834 



10,008, 



3 mooim asraazr 



hmctm jmw erojR 

43sa aacataf jot ami, cm sisoa 



5010(3) 



10,000. 



4002 smmm w mmmB* ca mm 



52 "1170830 



HKXS TO htm 



5Q1C(3? 



7,500, 



I^^^W^BMMJSB^JSL 

202 «f 1ST 8% ma MGHLSS, SD012 



03-1058003 



i01C(3? 



95-4404433 



501CI3) 



10,000, 



7710 m 31ST &¥B POHiEIiMEP, OE $7280 



$3-0584318 



501CU3 



12, 300 » 



S01C(3) 



1303 gg siHTE 250 Bhmmmm* m 9mu 



10,000. 



94l2791S99 



S01CC3) 



1305 2 TOE ST 95240 



25 f 008« 



&n jQsxrasm ^ 

,1 1145 HDKEBCH ST Km SXSI%. C& §2350; 



35-18160 09 



S01CI3) 



2 Enter total number of Section 501 (c}{3) and government organizations 

3 Enter total number of other organizations »,...,...,... 



10,000, 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 99G. 



JSA 

8£131? 3,000 



a mmm support 

3 BWVOBT 



SB SBgpQHT 



3 FKOGiaM SgSPCBEP 



3B FEimi! BQgPtm^ 



Schedule M {Form 090} 2008 



SCHEDULE M 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 
Name of the organization 



Continuation Sheet for Schedule I (Form 990) 

► Attach to Form 090 to list additional information for 
Part II and Fart If!, Schedule I {Form $90) 



OMB No. 1545-QQ47 



08 



(a) Name and address of organization 
or government 


(b)EIN 


(c) IRC Code section 
If applicable 


(d) Amount of cash granl 


(e) Amount of non-cash 
assistance 


(f) Method of valuation 
{book, FMV, appraisal, 
othert 


rm wuk ran id 

(g) Description of 
noncash assistance 


(h) Purpose of grant 
or assistance 


UJMI SCHOOL FDN 

534 B ST SANTA ROSA, CA 95401-5211 


94-2495238 


5QlC(3i 


20,000. 








3 PROGRAM SUPPORT 


j^„MGELES ALLIANCE FOR A NEW ECONOMY 
454 LUCAS AVE # 202 LOS ANGELES, CA 90017 


95-4459427 


501CO) 


8,800- 








PNDAL FONDHAISBR 


LOS ANGELES ALLIANCE FOR A NEW ECONOMY 
464 LUCAS AVE # 202 LOS ANGELES , CA 90017 


95-4459427 


5Q1C(3) 


85,000. 








2B PROGRAM SUPPORT 


LOS ANGELES BROTHERHOOD CR0S&DE 

200 B SLATJSON AVE LOS ANGELES, CA 90011 


95-2543819 


S01CE3) 


9,180. 








PROGRAM SUPPORT 


LOS ANGELES CENTER FOR LAW MB JUSTICE 
1241 B SOTO ST # 102 LOS ANGELES. CA 90023 


95-2690540 


5Q1C(3) 


10,000. 








SB PROGM SUPPORT 


LOS MQELES_ CHRISTXAK HE&LTH CENTER J 
311 B BROADWAY ANAHEIM, CA 9280S 


95-4315734 


501C(3) 


10,000. 








2B PROGRAM SUPPORT 


Uib WjgmtnB CONSERVATION CORPS 

605 W OLYHPIC BLVD LOS ANGELES, CA 90015 


95-4002138 


501CC3) 


6,000. 








gBgROGRSM SUPPORT 


lAtti ahQELKS COUNTY DEFT OF HEALTH SVCS 
313 N FIGOERGA ST LOS ANGELES, CA 90012 


95-6000927 


GOVERNMENT 


300,000. 








PROGHM SUPPORT 


8405 BEVERLY BLVD LOS ANGELES, CA 90048 


95-2539105 


5Q1C(3) 


10,000. 








33 PROGRAM SUPPORT 


LOS ANGELES FREE CLINIC 

8405 BEVERLY BLVD LOS ANGELES, CA 90048 


95-2539105 


501C{3) 


75,000. 








2B PROGRAM SUPPORT 


LOS ANGELES. GAY & LESBIAN CGWJNITY SVCS 
1625 N SCHHADER BLVD LOS ANGELES , CA 90028 


95-3567895 


501C(3S 


100,000. 








2B PROGRAM SUPPORT 


LOS ANGELES OTISH AIDS SVCS 

338 H FAIRFAX LOS ANGELES , CA 9003$ 


95-4232540 


5010(3) 


8,000. 








3B PROGRAM SUPPORT 


LOS ANGELES NEIGHBORHOOD LAND TRUST 

315 W STN ST # 1002 LOS ANGELES, CA 90015 


38-3687836 


501C(3) 


10,000. 








3B PROGR&M SUPPORT 


LOS ANGELES ORTHOPAEDIC HOSPITAL KDN 
2400 B m&m. ST LOS ANGELES, CA 90007 


95-1644029 


501CC3J 


80,000. 








ffl mmxm support 


LOS &NGBLES -REGIONAL EQO0BANK 

1734 E 41ST ST LOS ANGELES, CA 90058 

2 Enter total number of Section 501(c)(3) s 

3 Enter total number of other organizations 


95-3135649 
tnd govemmen 


SQ1C{3) 

t organizations 


10,000. 








CONFERENCE SUPPORT 



JSA 

3E1 317 3.000 



Schedule 1-1 (Form 990} 2008 



SCHEDULE 1-1 
{Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

>■ Attach to Form 980 to list additional information for. 
Past If and Part HI, Schedule I (Form m®} 



. OMB No. 1545-0047 



008 



Name of the organization 



Employer Identification number 



Parti 



Corrtin^ Assistance to Governments and Organizations in the U.S. 



(a) Name and address of orgartat ton 
or government 



95-6001908 



<e> IRC Code sestto 
H" appffeabta 



{d) Amount of csssh grant 



40.003. 



(a) Amount of non-cash 
assfet&nce 



(Schedule I (Form 990). Part ID 



(f) Method of valuation 
(book, FMV, 3ppm\®&\, 
other) 



(9) Description of 
non-cash assistance 



(h) Purpose of grant 
or assistance 



333 a mmm mm wb miasm* cm $mu 



m~m$wm 



L« m iSM BEXF XKD JCHQOtt Blfjpjf 

saoo a sgBg &yb exn of cm $mm 



93-800x908 



SB gBOaa» SUPPORT 



s mmm swmm 



nasi some m& mmmA msm. m 91344 



ss-seoxsos 



S0ICI31 



ooe. 



3*so icror toto m ub c& sooos 



95-1891288 



S01CC3) 



080* 



454g Fill HHTO MTKCT, Ok 94505 



68-04S.4674 



ooo, 



X Ml MXM: QUI? B&Ui LOS M&I&BS, 9O04S 



95-1643334 



501C(3) 



as 



3 PTOE&M HOFKET 



FIT 



SSWSSSLSS^ 



93-0685734 



501Ct3) 



500, 



95-2235798 



S01C(3) 



as 



174$ Sf# 201 SMBf mSCISCO, C& 94102 



S4 -2397707 



501C(3) 



20 



000, 



1741 imhbe srft 201 nm mmcxseo* m g4ioa 

Sil^Pi 

1875 $mm Am bxego, cs& 92101 



94-3Sf7707 



S01C(3) 



12 



33-043424$ 



501CC33 



000. 



B KaOflRSM SUP PORT 

ta mom®, support 



2901 B I-00ISB A¥B amog, 9533 



94-1054000 



26 



794 ASIM H«3H&, 94901-3923 
PHU MBS FEOOBCf 



500, 



94-24158SS 



,5010(3) 



10 



000. 



910 xmm $t sm M$mL ? m 94901-3318 



68-0072470 



501CC3* 



IS 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter total number of other organizations e [ ] ] [ [ [ [ 

For Privacy Act and Paperwork deduction Act Notice, see the Instructions for Form 990, 

JSA 

8S1317 3.000 



3 PHCBHM SUPPORT 



Schedule 1-1 (Form 990} 2008 



SCHEDULE 1-1 
(Form 990) 



Department of ths Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

Attach to Form 990 to list additional information for 
Part il and Part HI, Schedule i (Form 990) 



OMB No. 1545-0047 



Name of the organization 
..J&ISBR FOuTSPATIQN HOSPITALS 



Open topufcflfe 
■ Inspection 



Employer Identification number 
94-110562B 



Continuation of Grants and Other Assistance to Governments and Organizations In the U.S. (Schedule I ^ Form flam P*rt it 

YtPt J»riH afiriratiti nfnrnanl*fli(Mr< ,« v . . } ~~ T f . / i.... M„ ' fc !* ,. * . 



(a) Name and address of organization 
or government 



MARIN Cira^lORJ^EPfTO^JGJTOJQ 

710 FOURTH ST SAN BAFML, CA 94901-3513 



76 SAN PABLO AVB # 200 BAN RAFAEL, CA 94903 



C«TOTJLOT 

PO BOX 8010 SAN RAFAEL, CA 94912-B010 



msrin cr^si^im_cp^s 

27 LARKSPUR ST SAN RAFABL, CA 94901 



H8RIH COpm^BICyCLB CQALITI^L 

733 CBKTKR BLVD FAIRFAX, CA 94930-1709 



MASUS. Offl^J&mC 

300. PKOFSSSIOH&L CEKTHE PR NQV&TO, CA 94947 



JBSSH. copra^cLmc 

300 PROFESSIONAL CENTER BR HOVATO, CA 94947 



MARIN COTTOJ^INIC 

300 PROFESSIONAL CKKTKR BR NOWO, CA 94947 



1111 LAS OALLIKAS AVE SAN RAFAEL, CA 94913 



MARIN OQHSffJM? FICE J>F JOTC&pCN 

1111 LAB GALLINAS AVE SAN RAFABL. CA 94913 



812 W mm & COUNTRY RB ORSNGB, CA 32868~ 



IPi^H KASOl Cmp^CpTONITYjSVd J^TER 

1600 8 ST FRESNO, CA 93721-1122 

^IW^W^FM ^NQ„«H_ME§^M CMTf|_ 

333 B 8TH ST OAKLAND, CA 94606 



MMS.sm,m 

18221 B 17TH STBKT SANTA ANA, CA 9270S 



1111 W SIXTH ST # 400 LOS ANGELES, CA 90017 



(b)EIN 



94-2605669 



86-1156712 



94-3007979 



94-2831592 



68-0419394 



94-2237120 



501C(3) 



94-2237120 



94-2237120 



94-6022431 



94-6022431 



95-3626580 



94-1156639 



94-3390034 



33-0203768 



95-4555879 



{c) BO Code section 
If applicable 



5010(3) 



501C(3) 



S01CO) 



501C{3) 



S01CO) 



501CO) 



S01CO) 



GOVHRNHHHT 



5010(3) 



501C(3) 



SQ1CO) 



501C{3) 



soic(a) 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter total number of other organizations 



(d) Amount of cash grant 



10,000. 



10,000, 



12,500. 



10,000, 



7,500, 



(a) Amount of non-cash 
assistance 



300,000, 



250,000, 



102,765, 



10, 000 » 



15,000, 



10,000. 



35,000. 



50,000. 



10,000, 



(f) Method of valuation 
(book, FMV, appraisal, 
. others 



(g) Description of 
non-cash assistance 



38 PROGRAM SUPPORT 



SB PROGRAM SUPPORT 



(h) Purpose of grant 
or assistance 



a PROGRAM SUPPORT 



?ARM TO FORK 



B PROGRAM SUPPORT 



33 PROGRAM SUPPORT 



!B PROGRAM SUPPORT 



31 BTXTXATXVB 



3B PROGRAM SUPPORT 



B PROGRAM SUPPORT 



3 PROGRAM SUPPORT 



» PROGRAM SUPPORT 



3 PROGRAM SUPPORT 



3§ PROGRAM SUPPORT 



m PROGRAM SUPPORT 



For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. 



JSA 

8E131? 3.000 



Schedule M (Form 390} 2008 



SCHEDULE f-1 
(Form 990) 



Department of the Treasury 
interna! Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

Attach to Form 990 to list additional Information for 
Fart it and Fart III, Schedule I (Form 990) 



QMS No, 1545-004? 



Name of the organization 




Employer Icterttlficatfcm number 
$4-1105628 



Continuation of Grants a nd Qt her Assistance to Governments and Organizations in the U.S. (Schedule 1 (Form 990), Pari 11) 



(a) Name and address of organization 
or government 



X212 I BEQ&DTO # 212 BMIh Mil, Ok toWl 

MgviBHf cmmmiTf mmm cam 



a?o mm* mm ph&o aaso, c& 5430 



SS^LStWSSL^ 

mm KHHHa mm foai mmm* ca, 94101 



,33-0518078 



34*318*688 



(c> !RC Code section 
if sppilcsble 



B01C|3} 



5010(3} 



581CC3) 



fd) Amount of c$$h gran* 



I Amount of non-cash 

assistance 



(g Method of valuation 
\hooK FMV, appraisal, 
....other}.. 



is) Description of 
non-cash assistance 



{h) Purpose of grant 
or assistance 



Hi. m mmm or &? mc 



ms wmmm. avm sm mmmm, cm 9*124 



S4~17411Bg 



,SQ1C{3) 



10, HOD, 



my cm warns m $f mc 



X375 FMtfJH SSK $4124 



$01€|3I 



™^ffl.i™s„®„®PH0 coram xhc 



34,500, 



ss Kssm cam smmii, e& $4585-2522 



,501C(3S 



...35,000. 



58-2*33968 



soico) 



»S5 JSiajBSL S5B jOTm. 

10641 H FKTOITO MEM, C& S133x" 



100,000, 



23-1306337 



50XCC3) 



15,000, 



3 aUFMT 



38 gROGIM gQggOKr 



38 FHQgERM SUPPORT 



HB5 JiCH MKB HUH BX0HXTT 



1QS4X g BM FUTOTO HP F&CQXm* C& $1331 



23-7306337 



50X€|3) 



JSSRE Jl^J8Sa 111 JSS5P 



15.000, 



23-7306337 



501CU) 



...10,000, 



xmsmxs support 



W^*JMM^M®M ob em mmicsm 



.870 mmm bt # saa urn ke&hcxsco, e& 94102 



S4-12XS6a3 



501C(3) 



m»imm 



501C(3) 



1360 msBim sf#30o am mmcmcQ* m 94103 



SPIES (3) 



ffiLH^SS? 

PD BCH: 3S€7 HOI^r^aB, 00078 



74-1563270 



S01CC3I 



9S-483403I 



501CC3) 



10,000, 



2b mmm Bmm ws 



2 Enter total number of Section 501(cK3) and government organizatfons 

3 Enter. to!a{ number of other organizations 



for Privacy Act arid Paperwork Reduction Act Notice, see trie Instructions for Form 900, 



JSA 

8H1317 3.0QD 



Scriedoie 1*1 (Form 990) 2008 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

► Attach to Form 990 to iist additional information for 
Part I! and Part Hi, Schedule i {Form 990) 



_OMB No, 1545-0047 



Name of the organization 
KAISKR FOUNDATION HOSPITALS 




Employer identification number 
34-1105628 



Continuation of Grants and Other Assistance to G o vernments and Organizations in the U.S. (Schedule I (Form 990). Part tL) 



(a) Name and address of organization 
or government 



MIDOTrajULA BOYS & GIRLS CLUB IKC 



200 H QUEBEC ST SAN MATHO, CA 34401 
MISSION AREA HEALTH ASSOC 



240 SHOTWBLL ST SAN PRAKCI3C0. CA 94110 



mission j^jmmjisspc 

240 SHOTHELL ST SAN FRANCISCO, CA 54110 



MPSICW J}OTjp«NITY NOT0RK 



15206 PARTH&3IA ST NORTH HILLS, CA 91343 



MISSION SOLANO RBSCOB MISSION INC 



740 TRAVIS BLVD FAIRfflBLD , CA 94533-5038 



MOrapBLLO JHOTIED SCHOOL DISTRICT 



123 3 KONTESELLO BLVD H0ENTHBBLLO, CA 90640 



(b) EIN 



94-1431563 



94-2284365 



94-2284365 



95-4226189 



61-1431375 



95-6002104 



501C(3) 



(c) IRC Cede section 
if applicable 



501CO) 



501CQ) 



501CQ) 



501C(3) 



501C(3) 



(d) Amount of cash grant 



25,000. 



7,500. 



20,000, 



40,000. 



12,500, 



10,000. 



(e) Amount of non-cash 
assistance 



(fl Method of valuation 
(book, FMV, appraisal, 
other) 



(g) Description of 
non-cash assistance 



2ASS HSNAOHE 



(h) Purpose of grant 
or assistance 



38 PROGRAM SUPPORT 



3B PROGRAM SUPPORT 



!B program support 



?B PROGRAM SUPPORT 



1760 CLAYTON HP CONCORD, CA 94520 



68-0476982 



1760 CLAYTON HP CONCORD, CA 94520 



501C(3) 



10,000. 



68-0476982 



501C(3) 



28,000. 



3B PROGRAM SUPPORT 



ISOMf. co™m_^mRsjip„ 

1760 CLAYTON RD CONCORD, CA 94520 



68-0476982 



501CO) 



KONUMENT CRISIS CENTER 



100,000, 



2350 MONUMENT BLVD # B CONCORD, CA 94520 



41-2111171 



501CQ) 



MQtfTAIN HEALTH & COMMUNITY SVCS INC 



15,000. 



31115 HIGHWAY 94 CAMPO, CA 91906 



33-0164420 



5010(3) 



MPT? CORP 



34,580. 



23388 MOLHOLLAND PR WOODLAND HILL, CA 91364 
MT mmw UNIFIED SCHOOL DISTRICT 



95-1652916 



501C[3) 



25,000, 



1936 CARLOTTA DE CONCORD, CA 94519 
MY SISTERS HOUSE 



68-0031157 



10,000. 



3053 FRBBPORT BLVD 120 SACRAMENTO, CA 95818 



68-0464114 



501CO) 



11,500, 



E^hSW^miWJW-WVtMW 

S789 ST 8 FARM DR# 230 ROHNERT BAM, CA 94926 



94-6002406 



GOVlRNmiT 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter tola! number of other organizations 



6,000. 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



8E1317S.Q00 



2B PROGRAM SUPPORT 



33 PRQSHAM SUPPORT 



3 PROGRAM SUPPORT 



3B PKO&R&M SUPPORT 



?B PROGRAM SUPPORT 



3B PROGRAM SUPPORT 



is mtmm support 



.... ►» 



Schedule 1-1 (Form 990) 2008 



SCHEDULE 1-1 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule ! (Form 990) 

I* MiBCb to Form 990 to list additional information for 
Fart II and Fart III, Schedule I (Form 9§0) 



Name of ihe organisation 




Em^oyw fderttincanoni number 
94-1105628 



Continuation of Grants and Qfher Assistance fa Governments end Organizations in tfw li 



(a) Name and address of ospsrtolfors 
or government 



1X41 mm THBB MHI # 220 94SSS 



Cb) BN 



<o) Cods flsctitm 
applicable 



50XCC33 



{€} Amount of cash grant 



20,800, 



(«) Amount of non-cash 
assistance 



S. (Schedule 1 (Form 9801 Part li.) 



if) Method of valuation 
(book, FttfV, appraisal, 
otherV 



(g) Description of 
non-cash assistance 



(h) Purpose o? grant 
or assistance 



room com 



lam Fxmxi bo btb 12$ mmmmm* m 9smi 



,10*0064337 



micm 



MOPi^ JS¥OF COXiOBHP FEOHjI 



agio is& as 20a ijQs 3&mag« cm $mm 



95.-2S8S704 



5010(33 



moo. 



653 s cim tow mt msnm, cm 93353 



95*3318080 



659 a cam to&ei to BH&Fm, a 932&S 



95-3218000 



5S1CC3) 



Sroo^IlsWKC map m w xsm 



uii & mw im mmmmm, m 2mm 



26*00515102 



501CC3) 




15490 mm smmm oms, g& 91403 



95-1998472 



US 26TH ffT SUITE 101 am BIBQQ, Ck 9210% 



95-3159093 



5 h&otbr btoeb im tqbjc 10004 



35-2125449 



1500 1 m <amto m% smmmm* ca 95033 



87-0734328 



95-3796316 



425 H BKCB ST 88038831X3, CR 92025 



,95-279631$ 301Cf3l 



IS0XCC3I 



10,000, 



80,000. 



501CC3) 



8,500. 



,50X0(3) 



32,156, 



50XC(3) 



9,320. 



501C(3) 



10,000. 



501CC33 



10,000, 



40,000, 



425 1 mTH ST CA §2025 



,95-2796318 IS01CC3} 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter total number of other organizations 



72,000, 



For Privacy Act and Paperwork Reduction Act Motice, see the Instructions for Form 



990. 



8E1317 3.0OO 



zb mxam support 



3 PROGBaH 8DPP0RT 



SB HTOBM S OPKmT 



3 PEOG HM SUFHHT 



B PHOGTO! SUPPORT 



Schedule 1-1 {Form 990} 2008 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Name 



Continuation Sheet for Schedule I (Form 990) 

► Attach to Form 990 to list additional inf Donation for 
Part it and Part III, Schedule I (Form 990) 



OMB No. 1545-0047 



of the organization 
KAISER FOPiflDATION HOSPITALS 




Employer identification number 
94-1105628 



Continuation of Grants and Other Assistance to Gove r nments and Organizations in the U.S. /Schedule i (Form 



980). Part in 



(a) Name and address of organization 
or government 



traiGpopO0D_^^_SVCS OP LA COtMY 

1104 B CHEVY CHASB PR QLBHDALK, CA 91205 



IffilGffflORHOOD^LKGAL SVCS OF LA COUNTY 



1104 B CHEVY CHASE PR QLK8PALB, CA 31205 
WJXM^Wl* ?0R WOMEN 



2607 WILLO LANS COSTA HB8A, CA 92627 



SPJOIRBOTONS FOR YOUTH 



7400 VAK NUYS BliVD # 203 VAH NOYS, CA 91405 



MR-HCONpMICS FOR WOKKH 



303 8 LOMA PR LPS ANQ5LBS, CA 90017 



744 S GLB8BALB AVE QLBKP&LB, CA 91205 



KBW.H0RISS0HS SFVAR XKC 



15725 PARTHBHXA ST NORTH HILLS, CA 31343 



MfJ^Lil^&iS^MLWM^ 

1390 mmm st# soo 8m fbakcisco, ca 94102 



(b)EIN 



95-2408642 



95-2408642 



20-3295837 



95-2973008 



95-3969029 



95-4543038 



95-1862084 



34-3059229 



(c) IRC Coda section 
if applicable 



501C{3) 



501CQ) 



501C(3) 



501C(3) 



501CQ) 



501C(3) 



501C(3) 



501C{3) 



(d) Amount of cash grant 



24,000. 



5Q,0Q0» 



7,196. 



10,000, 



9,590, 



9,800. 
15,000, 



25,000, 



(e) Amount of non-cash 
assistance 



(ft Method of valuation 
(book, FMV, appraisal. 
otherl 



(g) Description of 
non-cash assistance 



frSNUAL FDMDRAISBR 



(h) Purpose of grant 
or assistance 



PB PROGRAM SUPPORT 



2B PROGRAM SUPPORT 



3B PROGRAM SUPPORT 



:a PROGRAM Bwmm 



W^S&iM&MUM. MP~SP^$* svcs dspt 



6800 MOWRY AVE NEWARK, CA 94560 



94-6027360 



60VERHHEKT 



7,000, 



% PROGRAM SUPPORT 
% PROGRAM SUPPORT 



MS? i^J?P™lSl JS JOMSSTIC VIOLENCE 



234 B GISH RD SPITS 20Q SM 0OSK, CA 95112 



94-2420708 



501C(3) 



12,000. 



SSS BmmBjmmjQmms ihitiativb 



6035 UHXVBHSITY AVB# 22 SM P1B0O, CA 92X1S 



91-2131196 



5010(33 



25,000, 



HXROSA XKSTXTOTB 



3101 ARIZONA ST OAKLAKD, CA 94602 



20-2620278 



501C(3) 



15,000, 



KORALTO ELBMHMRY SCHOOL 



477 LAS PALH&S AW SACRAMBTO, CA 95815 
HORTH BY NOR^S^^COKHtmiTY HEALTH CENTER 



94-6002520 



GOVBRNMEHT 



5,300, 



4725 H HXLLXAKS AVE H3RTLAM), OR 97212 



NORTH BY PRl^^OT^OT J^Mpi CEHTBR 



472S & WILLIAMS AVE PORTLAND, OR 97212 



72-1618287 



501C(3) 



7,000. 



72-1618287 



501C(3) 



25,000. 



2 Enter total number of Section 501(c)(3) and government organizations . . t 7777"! 

3 Enter total number of other organizations 

For Privacy Act and Paperwork Reduction Act Notice, sae the instructions for Form 990. 

JSA 

8E1317 3.000 



3 PROGRAM SUPPORT 



SB PROGRAM SUPPORT 



SB. PROSR&M SUPPORT 



» FKOQRAH SOPPORT 
2009 HLK PAY 



3 PROGRAM SUPPORT 



> 



Schedule 1-1 (Form 990) 2008 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

► Attach to Form 990 to fist additional information for 
PBrt I! and Part ill, Schedule I (Form 990) 



OMB No. 1545-0047 



Name of the organization 
. MISER fCMMSim HOSPimS 



Continuat ion of Grants and Oilier Assistance to Governments and Organizations In the U 



Empbyer id&ntffleafiEcm numbs r 



{&) Name and addr&ss of orgartteation 

or government. 



150 TOfPBBDH. ID BM m&COS, €k $%m$ 



(b) EIN 



95-2847102 



50XCC3I 



(e) Code ssci&n 
if appHcsble 



(d) Amount of cash gram 



10,000. 



S. (Schedule 1 (Form 980), Fart 111 



{») Amount of non-cssh 
assistance 



(fj Method of vatuata 
(hock, FMV, appraisal, 

other) 



|g) Description of 
non-cash assistarvse 



(fo) Purpose of grant 
or assistance 



3 FBQgH&M gUFFOHT 



nmm cotxt hbi&te feosUct mc 



ISO masSM IB SSK C& %2869 



9S~.3847102 



S0iCt3) 



58,008. 



ISSS COT^^^il JSSSEL SSL 



95-2847102 



soie(33 



JS*0QQ. 



3 EC BUFBORT 



150 mm hd asa mm. c& fangs 



3S-2847102 



SQ1€{3} 



soo.oeo. 



mmm &m s ass FHMCigco, ca 94000 



94-2298841 



1MM 



rail. ISBHKL fflHffliSLiSS JSffi. 



g8-047SS17 



S01CC3) 



313 HIGH BT BOSmX&H, Qt 



68-0377167 



,5010(3) 



10,000, 



WSS^I^J^!^SIJ3LiSSi 

znm w mm si # 301 mmam, ck siaoi 



501CC3) 



12,000, 



3 mcmm nmmrn 



3 FROTOf SUPPORT 



EffiTH CORP 



1172 y mCMI EM gBMSSDO, OH 01340 



23-7X20032 



501C(3? 



10,000, 



3 mmwm suffqrt 



1172 I «M &VB Sfflt C& S1340 



23-7120&32 



501CC3) 



_15^O0O, 



3 FROM! SCfPFORT 



boetbpst m^isr amis com 



1172 S BftCXftY AVS BM fESSQSSDO, Ch 91340 



5010(3} 



15*000. 



HCQCTgSX TOUMSTSr HSLTH COUP 



1172 1 a«g« mb aaar wmmm* ck 31340 



23-7X30632 



,S01C(3) 



17,750, 



3 BROSHSMI SUFFO HT 



as mmm mmtm 



mwmmT msm-msum com 



1X72 n mam wm sm rnirnHDo, en 11340 



23-7120632 



501C(3) 



80,000, 



1172 I MagQg AVB EM FHEHMBO, m 91340 



23-7120632 



S01CI3.) 



36S TESCTX CXHCLH # B €& $5401 



S3-1144S35 



:50XC|3) 



10,000, 



Enter tola! number of Section 501(c)(3) and government organizations 
Enter total number of other organizations ............ .... 



For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form §§0. 



S£131? 3.DD0 



Schedule 1-1 |Form 990} 2008 



SCHEDULE M 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

*** Attach to Form 990 to list additional information for 
Part II and Part 1H, Schedule I (Form 990) 



OMB No. 1545-0047 



Name of the organization 
KfllSKK FOUNDATION HOSPITAL 



Continuation of Grants and Other Assistance to G overnments and Organizations in the UJS. (Schedule I (Form 990), Part II 



Employer identification number 
94-1105628 



(a) Name and address of organization 
or government 



NORTHERN CA gQM^l^JM^WW^L 
27387 PATRICK AVB HAYWARD, CA 94544 



M^Wi^J^MMlI^MJl 

223. M 2W AVB SUITE 300 PORTLAND, OR 97209 



(b)EIN 



68-0276554 



93-1293344 



(c) IRC Coda section 
if applicable 



501CC3) 



S01C(3) 



(d) Amount of cash grant 



75,000. 



300,000. 



(e) Amount of non-cash 
assistance 



f) Method of valuation 
[book, FMV. appraisal, 
other) 



(g) Description of 
non-cash assistance 



(h) Purpose of grant 
or assistance 



3 PROGRAM SUPPORT 



IQ?MH§OPMP^cs 

681 CENTER ST HE SALEM, OR 37301 



93-0605570 



GOVERNMENT 



15,750. 



W&WiWJ^S^kJMM. KMJAGEMBJJT SVCS INC 



1020 PORTLAND AVB GX&PSTQNB, OR 97027 



93-0959068 



GOVERNMENT 



10,000. 



OMJMlUBCnOQh FOR THE ARTS 



1800 SAN PABLO AVB OAKLAND, CA 94612 



68-0463892 



501CC3) 



25,000. 



OmANBJCHOOL FOR THE ARTS 



1800 SAN PABLO AVE OAKLAND, CA 94612 



68-0463892 



501C(3) 



OAmNDJNIFXip SCHOOL DISTRICT 



25 , 000. 



1025 2ND AVE OAKLAND, CA 94606 



94-6000385 



GOVERNMENT 



OCCIDENTAL COLLEGE 



50,000. 



1600 CAMPUS W LOS ANGELES, CA 90041 
OCCIDENTAL COLLEGE 



95-1667177 



5Q1CQ) 



15,005. 



1600 CAMPUS W KS HI LOS ANGELES, CA 90041 



95-1667177 



S01C(3) 



OCEAN PARK COMJNITY CENTER 



124,500. 



1453 16TH ST SANTA MONICA, CA 90404 



95-6143865 



501C{3) 



O^FELLCi JPBKAH CHILDRENS HOME OF CA 



10,000. 



290 IOQF AVB 6XLR0Y, CA 95020 

oi&gp college common district 



94-1167482 



5010(3) 



30,000. 



39399 CHERRY ST NEWARK, CA 94S60 

cms mm 



94-2378181 



45,000. 



16 DIGITAL BR NOVATQ, CA 94949 
OKX20 FDN 



68-0291178 



501C(3) 



35,000. 



16 BXOXT&L PR NOV&TO, CA 94949 



68-0291178 



S01CC3) 



7,500, 



OXX2E0 OT 



16 DIGITAL PR NOVATO, CA 94949 



68-0291178 jSQlCO) 



Enter total number of Section 501(c)(3) and government organizations 
Enter total number of other organizations , . , » ... , . , ... . . . 



B PROGRAM SUPPORT 



33 PROGRAM SUPPORT 



35 PROGRAM SUPPORT 



CE PROGRAM SUPPORT 



^ONFMENCE SUPPORT 



SB PROGRAM SUPPORT 



33 PROGRAM SUPPORT 



b program support 



SB PROGRAM SUPPORT 



mxm camp 



3 PROGRAM SUPPOR T 



2B PROGRAM SUPPORT 



For Privacy Act and Paperwork Reduction Act Motice, see the Instructions for Form 990. 



JSA 

8H1317 3.000 



Schedule 1-1 (Form 990) 2008 



SCHEDULE 1-1 
(rornri 990/ 

Dsp&rimenf of the Treasury 
internal Revenue Service 


uooiiriuaisori on©ef for ocrieciijie 1 (rorm 990) 

► Attach to Form 990 to list additional Information for 
Part If and Pari III, Schedule i (Form 990) 


QMS No. 1545-004? 






Name of the organization " " 1 111 


Employer tdent 
. 94*1105628 


ifscatson number 



(a) Nam£ and address of organization 
or government 



14445 OLIVB V3M S& SMSR, 11342 



S¥M. im JE&„iffl?51li cairn sslxhc „ 
14445 octe tow m smm> ®L $IU2 



Ml iS5LQ?„SF 

IPSO ^MSIH BT BM g»SSCX5C0. C& 14101 



1333 BOSH BT mSCXgCO, €& 



w KasHiram mm l e& 9oo€g 



(b) BN 



fS~224g539 



95-4017900 



nielli 



94-3171846 



94-21S2S49 



$0i€{3) 



9S-3221S01 



5010(31 



(c) !RC Ced« sectfen 
if appfj&ab'& 



&01€(3] 



(di) Amount of cash grant {«) Amount of non-cash 
assistance 



153,333, 



,9,580, 



10,000. 



<Q Method of valuation 
(nooK FMV t appraisal 



{$) Description of 
nofhca$h assistance 



33 mmm mm m 



zb mmwm suppo rt 



B ^EOaH^ 310PPORT 
3 gHPSRfiH 00PPOR7? 



{h} Surpass of grant 
or assistance 



ommm mm jic 

2118 & gSGBMOTEQ, BBBU 



37-1417129 



S01CC3S 



9*000. 



SES^Q^aSHKiS. HP 

2743 HX^E^HB JOT afXCm Cm, Cm 956Q3 



S01CQ? 



32,667, 



SS^SUSl JiSOTL Ji^Jl S^JN&L 
mn mm m msum, ca 92782 



33-0SO$g66 



SP1€{3} 



aa,8oo« 



726 W COITUS MB t& 92869 



55-6004968 



sb mmm support 



3 FROMM SUPPORT 



SB FROSRaK SUPPORT 
3 PBOSgaM SUPPORT 



ob^wot JHnBRHffi OT 

is75 k rm bt mm* m 9270s 



S01CC3) 



10,000.. 



4 Big M FRBOTT TOMBED, OH 97213 



93-1326263 



501C(3) 



40.000, 



mmmjimm jm WM3S 

mm h mmmrm mm Kmmm* or 97203 



74-3052430 



S01CC31 



7,500. 



70? fasszHgrear # 1200 gpHi^Hg, or 9720s 



20-0195556 



5010(33 



30,000. 



SeSQSL?99L ™? Jit 

7000 IB 33HD PCKSUSS, OE 97^3 8 



93*07I57S€ 



501CC3) 



10,000. 



18S J5S. 

7900 m nw m mmm®, or 9733a 



93-07S57SS 



501CI3} 



25,000, 



mm&L mmmxsm 



3 PEOSRM S8PKBT 



S FEOSgRM SUPPORT 



2 Enter total number of Section 501(c)(3) and government organizations „ , . , 

3 Enter total number of other organizations [ [ 

For Privacy Act and Paperwork Reduction Act Hotice, see the Instructions for Fomi 990« 



JSA 

SE1317 3,000 



Schedule 1-1 {Form 990) 2008 



SCHEDULE M 
(Form 990) 



Depart ment of the Treasury 
internal Revenue Service 



Continuation Sheet for Schedule I (Form 930) 

Attach to Form 890 to list additional information for 
Part il and Part III, Schedule I (Form 990) 



OMB No. 1545-0047 



Name of the organization 
KAISER FOUNDATION HOSPITALS 



Employer Identification number 
94-1105628 



Continuation of Grants and Other Assistance to Go v ernments and Organizations in the U S. (Schedule I /Form 990V Part 



ILL 



(a) Name and address of organization 
or government 



opOTJffiffiljTH jCARm cm 

19365 5W 65TH AVE # 204 TUALATIN, OR 97062 
OpOTjHEALTH CARKER CENTER 



19365 m 65TH AVH # 204 TUALATIN, OR 97062 



(b) BN 



93-1166189 



93-1166189 



(c) IRC Code section 
if applicable 



5010(3) 



501CQ) 



(d) Amount of cash grant 



25,000, 



312,000. 



(e) Amount of non-cash 
assistance 



Method of valuation 
(book, FMV, appraisal* 
othert 



(g) Description of 
non-cash assistance 



{h) Purpose of grant 
or assistance 



!B PROGRAM SUPPORT 



110 m YAMHILL ST # 30Q PORTLAND, OR 97204 



93-0877986 



1145 WXXtSHIHB BLVD LOS ANOBLBS, CA 90017 



501C(3) 



51,312. 



95-4365081 



OUR SAVIOUR CENTER 



501C(3) 



9,080. 



4368 SANTA AHITA AVB BL MONTE, CA 91731 
OUTSIBB IN 



95-1765149 



501CC3) 



10,000. 



1132 SW 13TH AVK PORTLAND, OR 97205 



93-0567549 



PACOIMA Jj^OTIFUL . 

11243 8LBNQ&KS BLVD 1 PACOIM, CA 91331 



501C(3) 



7,000. 



95-4770745 



501Cf3) 



50,000, 



3B PROGRAM SUPPORT 
3B PROGRAM SUPPORT 



B PROGRAM SUPPORT 



SB PROOKAM SUPPORT 



PAINTED TURTLE 



1300 4TH ST STE 300 SANTA MONICA, CA 90401 



95-4612481 



5D1CO) 



15,000. 



P^fOSSOURCE CENTER 



811 STH ST MODESTO. CA 95351-2808 

mmi swmML 

2397 HEATH BR g&IRFIELD, CA 94S33 



77-0324466 



S01CU) 



50,000. 



23-7276519 



501C(3) 



7,500. 



35 PROGRAM SUPPORT 
3 PROSR&M SUPPORT 



B PROGRAM SUPPORT 



^WSLM^SMJM.W 

732 KOTT ST # 150 SAN FERNANDO, CA 91340 



95-3954057 



mMM^ILm^JWLM? 

732 HQTT ST # ISO SAN PKHNANPO, CA 91340 



5010(3? 



15, 000 . 



95-3954057 



501C{3) 



22,400, 



mm PROJECT 

B PROQRAM SUPPORT 



PARTNERS IN C&RK PDN INC 



732 HOTT ST # ISO SAN EBSNASDO, CA 91340 



35-3954057 



S01Cj3) 



SO, 000 . 



PASADENA DELTA 



PO BOX 38 ALTABHNA, CA 91003-0038 



95-4502691 



501C{3) 



7,500, 



PASADENA EDUCATIONAL PDN 



351 S HUDSON PASADENA, CA 91109 



23-7149451 



501C(3) 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter total number of other organizations 



10,000. 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



JSA 

SE1317 3.0DO 



B PROGRAM SUPPORT 
5B PROGRAM SUPPORT 



50NFBRENCB SUPPORT 



m FROORAM SUPPORT 



Schedule M (Form 990) 2008 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Internal R evenue Service 
Name of the organisation 



Continuation Sheet for Schedule I (Form 990) 

> Attach to Form ®m to list additional information for 
Part if and Fart III, Schedule I (Form 990} 



QUE Ho, 1545-0047 



08 



miBM mmmm hospitals 



Employer Identffication number 



Continuation of Grants and Other A s sisfMce.to Governments and Oraanfaatlons m the U.S. (Scheduie f (Form 9901 Pari 11) 



(a) Nam® and address of organization 
or government 



I^MMMMEHt JilML li^ , 

.1200 H FME Q&KB AVE FM&BKM, OH 91103 



MM.BMJSS^SS 

ms w ommxc Bim ma mmam, ca goois 



imn s olxw ar m&bms, c& 90015 



!PI^LC„i^m Jiospjp 

1360 IBM mm BE # 205 C& SS4§2 



IWMW^JMZJEL WMm^SSL 

m® mmmm bt mmom em, e& mob 



IPIP™HJM3 

R> Ben 204a mmm. m 97024 



(b) EM 



-35-1644059 



si- 0179305 



34-2012430 



94-3088881 



5010(3} 



93-0688914 



501CC3) 



(c) IRC Cods sectbn 
i? applicable 



,501C{3) 



501CC31 



saicfa) 



(d) Amount of cash gmnt 



,,90*000, 



„ 300,800, 



20,000. 



? ? soo» 



7300, 



(«) Amount of non-cash 

assistance 



(ft Method of vafciaUort 
|&ook s FMV, appraisal, 
other) 



(g) Description of 
non-cash assistance 



33 mmm SBFKET 



C3 g SEBQET 



3 FROSM 



(h) Purpose of gmnt 
or assistance 



3 BHOOtilM SOPFOEf 



IPMPk cm J cmqxsS 

aoo wmim m mwm, c& 54952 



8S-0343405 



ISSHWL ilffiBLOBlSL 

1301 BOQTBB2XBT BLVB ?mitt, C& 94954 



10, POO, 



68*0437840 



501C(3ji 



lESSBI. IBiiffLQlSS 

box sototoxit mm gmaow&. cm 94354 



7,500. 



88-0437840 



501CI3) 



50,000. 



3 gaograi msPBcm 



3 £TO3« SUgjTOT 



IS^JSIBS il^H. xse 

2426 XsXKPBKRGH ST MOTS, €& 95602 



94-3571871 



501C(3) 



ll^ro FMfO^iHJM 

1691 fm Ml g&H qOBH, C& $5128 



10,000, 



94-1583 439 



501CC31 



7300, 



1,691 THE SM J0SB, C& 9S12& 



£4-1583439 



2135 mcmm at cmcom, ca 94520 



501CC33 



S4-1575233 



soie m 



IB, 000, 
50,000, 



33 gKSffiftM figgPOEr 



2185 MBBCQ $T CCmXES, C& 94520 



94.-1575233 



5Q1CC33 



2185 BftC83C0 ST COteOBB, C& 94520 
2 
3 



15,000. 



94-1575233 



501CC3) 



Enter tola! number of Section 501(c)(3) and government organizations 
...Enter totai number of other organizations . . , 



20,0 00. 



3 ERQgBUS gtlPPORf 



3 PHOM St JPPORT 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, 



JSA 

8E1317 3.000 



Schedule 1*1 (Form Bm) 200S 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

► Attach to Form 990 to list additional information for 
Part I! and Part HI, Schedule I {Form 990) 



OMB No. 1545-0047 



Name of the organization 

kaiskr vomsamm hospitals 



Employer identification number 
94-1105628 



Continuation of Grants and Other Assistance to Gove r nments and Organizations in the U S. (Schedule I (Form 



(a) Nama and address of organization 
or government 



PLANNED PMEN-mpO_D_SHASTA DIABLO INC 



2185 BACHBCO ST CONCORD, CA $4520 



2Wmm JAREOT^SHASTA DIABLO INC 



2185 PACHKCO ST CONCORD , CA 94520 



PUysm JARMmO^SHASTA DIABLO INC 



2185 PACHKCO ST CCSNCORD, CA 94520 
PORTLAND SCHOOLS FDN 



905 m nm avb Portland, or 97209 



1QSITXVH RESOURCE COTER. 

785 MARKET ST SAN FRANCISCO, CA 94103~ 



SSSSSSSi J? F she redwoods 



1226 A SALVADOR AVB NAPA, CA 94558 



^sccot jm cqpjpmcembnt 



920 PKRALTA ST OAKLAND, CA 94607-1926 



PREVENTION INSTITUTE 



221 OAK ST OAKLAND, CA 94607 
fiRjaSS JfflCpN INTERNATIONAL 



5151 MURPHY CANYON RD SAN PIBSO, CA 92123 



(b) EfN 



94-1575233 



94-1575233 



94-1575233 



93-1149789 



94-3078431 



68-0041735 



94-3248535 



94-32828S8 



95-2248462 



(c) IRC Cade section 
if applicable 



501C(3) 



5010(3) 



501CO) 



5010(3) 



501C(3) 



5010(33 



501C(3) 



501CQ) 



501C{3) 



(d) Amount of cash grant 



20,000. 



25,000. 



50,000. 



20,000. 



25 , 000. 



15,000. 



10,000. 



125,000. 



25,000. 



(e) Amount of non-cash 
assistance 



(ft Method of valuation 
(br ' 



(book, FMV, appraisal, 
other) 



990). Part 111 



(g) Description of 
non-cash assistance 



a program Support 



m INTEGRATION 



ZB PROGRAM SUPPORT 



3 BROSRAM SUPPORT 



3 PROGRAM SUPPORT 



(h) Purpose of grant 
or assistance 



:b PROGRAM SUPPORT 



IB PROGRAM SUPPORT 



3B PROGRAM SUPPORT 
m PROGRAM SUPPORT 



PRP0ECT CWC i^LINTERNATIONAL 



5151 morphy canyon bp san dihso, ca 92123 



95-2248462 



501CQ) 



75,000, 



PROJECT JORFOBLIC SPACES INC 



700 BROftBHAY 4TH FLOOR SEH YORK, NY 10003 



13-2808114 



5010(3) 



23,000, 



3 PROGRAM SUPPORT 



PROJECT tm HOPE 



1004 ECHO PARK AVE LOS ANGELES. CA 90026 



95-4337245 



S01CO) 



5,304. 



PROJECT NIOHTLIGHT 



2633 LXNCQNLN BLVD SANTA MONICA, CA 904Q5 
JKOagSI OPKN HAND SAN FRANCISCO 



20-0238720 



S01C(3) 



5,500. 



730 POLK ST SAN FRANCISCO, CA 94109-7813 



94-3023551 



50XCQ) 



10,000. 



pro£bct open mm - san francisco 



730 POLK ST SAN FRANCISCO, OA 94109 



94-3023551 



501CQ) 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter total number of other organizations ~ 



20^000. 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

8E1317 3.000 



B PROGRAM SUPPORT 
3 PROGRAM SUPPORT 



93 PROSRM SUPPORT 



Schedule M (Form 990} 2008 



SCHEDULE 1-1 
(Form 990} 



Department of the Treasury 
internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

Attach to form 990 to list additional information for 
Fart II and Part III, Schedule I (Form 990) 



. OMB No. 1546-0 047 



Name of the organization 

... fommmim HosgmLS 




&mp$vy®r identification numb&r 
U -1105628 



Part I 



£ontinuati on of Grants a nd Other A ssistance to Governments and Organizations in the U S, (Schedule I {Form 990), Part ID 



{&} Nam^ and address of organization 
or government 



|EC01C5J|5EST 

2901 b msmm ksmd, oe 9721 4 



(b) E\H 



93-1121778 



<e) Code section 
if sppilcsbis 



S01CO) 



S01C(3) 



fd) Amount of cssh grant 



25,000, 



(a) Amount of non-cash 
assistance 



{f) Method of valuation 
(oooK, FMV, appraisal, 



(9) Description of 
non-cash assistance 



3 HKKRBB SUPPORT 



(h) Purpose of grant 

or assistance 



las sr Missxai hi x^s jto&ss, cm S0033 



2217 cHB&oigg so cctors, at 



501C(3j 



10,000. 



mem 



5010(3} 



.10,000. 



13200 ciceaMmDi mnr h som 13s 



%B-2$$7Q63 



B01CI3) - 



.50,000, 



13200 €ED8SH(BBB HHI S BtTOB 33S 



95-2557063 



S0XCI3) 



13200 eEasaECTO punt 1 sum 13$ 



35-2557063 



301C(3) 



75,000. 



2201 BRO^DmT SllITB 502 IMS, C& 94013 



34-1646278 



501C(3) 



. 10,000, 



2B ^HOGHM SaggQST 



3 EBossaai SUPPORT 



3 gsoeaaH support 



IB FROaRBM B0PKET 



553 12TH ST 10TH FX* GMM8D. Ok $4607-4046 



M-i64637a 



501CC3) 



70, 000 , 



SSS ST 10TB 1% 0MM8P. €& 94607-4046 



g4~lS46278 



5D1CC33 



75,000. 



555 X2TH ST Iffgg git Q&KL&HB, C& 04607-4046 



34-1646278 



501CC33 



SI, 000, 



$4-1646278 



501CC3I 



3 ITOE&i fiDBSOSffi 



3 PRQSB&M B WWkT 



55S 12TB 105B FXr QfiKLSSP, C& 94607-4046 



94-1646278 



5010(3} 



160,000. 



J^MP JPl^Il J?B53S551 

SS5 12TH ST 1STE FL CaKLSHD> C& §4601-4046 



S4-164627S 



501CC3) 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter total number of other organizations .......,»......,, . ] 



..200,000, 



PHogm SUPPORT 



For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. 



JSA 

8S131? 3,000 



Schedule M {Form 990} 200S 



SCHEDULE M 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 
Name of the organization 

...KaiSKR FOUNDATION HOSPITALS 



Continuation Sheet for Schedule I (Form 990) 

Attach to Form 9£0 to list additional information for 
Part ff and Part III, Schedule I (Form 990} 



OMB No. 1545-0047 



Continuation of Grants and Other Assistance to Governme n ts and Organizations in the U.S. (Schedule I (Fo rm flfltrt Part II 

•na nnrt ariHraftq nf nmanlTaHnn . . 77 I ' """*" "1 — TT~ — — 1 — r~ * 1 "' 



Employer identification number 
94-1105628 



(a) Name and address of organization 
or government 



PUBt JKSTITDTE 

S5S 12TH ST 10TH FL OAKLAND, CA 94607-4046 



Ppt,IC_lffiAIM J1STIT0TS 

5SS 12TH ST 10TH g, QMLMD. CA 94607-4046 



MkMJMJM Jiwmm 

555 12TH ST 1QTH Hi OAKLAND, CA 94607-4046 



mBhWJ^M MSJimi 

555 12TH ST 10TH FL QAKLAKD, CA 94607-4046 
IWhWjmWH INSTITUTE 



7225 ALMOND AVE ORANGKVALK, CA 95662-2416 
iS^JP>I& CENTER 



466 mms ST 5AH FRANCISCO, CA 94133 



MWMWMSl 

480 MANOR PACXPXCA, CA 94044" 



<b)EIN 



94-1646276 



94-1646278 



94-1646278 



94-1646278 



94-1646278 



94-2242055 



94-2251653 



(c) RC Code section 
if applicable 



501C(3) 



S01CO) 



501C{3) 



501C(3) 



5010(3) 



501C(3) 



5010(3) 



(d) Amount of cash grant 



200,000, 



207,169, 



10,000, 



25,000. 



75, 000 . 



77,900, 



32,500. 



(a) Amount of non-cash 
assistance 



(fl Method of valuation 

(Dl 



(book, FMV, appraisal, 
other) 



(g) Description of 
non-cash assistance 



39 PROGRAM SUPPORT 



(h) Purpose of grant 
or assistance 



3 PROGRAM SUPPORT 



5QSEB8BSCB SUPPORT 



wmmx support 



3 PROGRAM SUPPORT 



3 PROGRAM SUPPORT 



8WI of rmjm^m M$JMHsjw 

3448 VXt&A LANK SUITS 102 HAP A, CA 94558 



23-7081153 



JQUEUHUP 

5543 XiHEDS ST SOUTH G&TB, CA 90280 



50XCO) 



8,664. 



95-4060074 



SS^RJSS^^S^SSSLMSSS 

870 mam: st4 45s sm eranciscq, ca s4ios 



501C(3) 



40,000. 



94-3337955 



HAffi&l WE*l jcafflragst Hgusps 

870 HARKBT ST # 458 SAN FRANCISCO, CA 94102 



501CC3) 



20,000, 



94-3337955 



MSE®Jffis JRXGgimi 

7601 B IMPERIAL HHY DOWNS! , CA 90242 

jo^rm__ ppjHS0LA_ 

841 mmm st redwood cm, ca 94063 



5010(3) 



20,000. 



95-3849600 



503.CC3) 



24,817. 



94-3106209 



3318 mmrn st swmiw, ca 94703 [ 



501C(3) 



7,500. 



94-3238591 



5010(3) 



1™™IM WMjMJ?IM&. WSSL 

1647 mum PASS W CONCORD, CA 94520 



15,000. 



68-0364884 



5010(3) 



15,000. 



JSA 

8E1317 3,000 



3 PROGRAM SUPPORT 



3 PROGRAM SUPPORT 



3 PROGRAM SUPPORT 



3 PROGRAM SUPPORT 



3 PROGRAM SUPPORT 



3 PROGRAM SUPPORT 



3 PROGRAM SUPPORT 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter total number of other organizations .......... - « . ♦ . . . . . . . . . . . , , , . ^ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.* " ' 



3 PROGRAM SUPPORT 



Schedule 1-1 (Form 990) 2008 



SCHEDULE H 
(form §§0) 



Department of the Treasury 
Interna l pgvanue Service 
Name of the organization 



Continuation Sheet for Schedule i (Form 990) 

& Attach to Form m® to list additional Information for 
Fart II and Fart III, Schedule 1 (Form 090) 



OUB No, ...1545-0047 



§08 



Employer Identification number 
S4-11QS62B 



Cont Inuatlon of Grants andjpther Assistance to Gove r nments and Organizations in the U.S. (Schedule 1 (F n^gam P^ri in 



C«} Name snd address of energization 
or government 



Kpgnapf jmmm. S®&*gL 

1111 PISB ST SOITB A OaMBEP. CA 34607 



100 eamtaa b&vb m 3 ox feimumil a 94953 



3021 €BW BT SMSSmmO, $5820 



a.803 vB»maax«r eaam asm, g% 9S4os 



jm 



xiso 4fH st smm b aam Him, ca 35404 



ixsp mi sr -sons a sabtta bob&» c& 95404 



1X80 4^ ST SPTEg B R0S&, CA 9S404 

KSlSffi JMBRB FOOD BMK 



33;% 8 XmUBTBim DE M C& 95403 



S4-321332B 



68-0246355 



84-33.07808 



68-0460123 



503.CC3) 



.77-0389301 



50XCC3) 



34-3303141 



Jlz232fi039 



$4-3220029 



,94-3220028 



68-012X855 



(c) IRC Code section 
If 3ppiicabis 



5C1C{3) 



501C(3) 



50X0(3) 



,SS1C(3) 



S0XCC3) 



5010(3} 



501CI3) 



5810(3} 



501€{3) 



(d) Amount ofcssh grsnt 



IS, 000 . 



(«| Amount of non-cash 
assistance 



15,000, 



35,000. 



80,000, 



108,000, 



(f) Method of valuation 
{000k, FMV, appraisal, 
other ) 



CHl Description of 
noncash assistance 



33 PtOSpMStl? K)RT 



. 33 FROSHM SUPPORT 



3 mmmm somas 



3 FRcmM gmmrn 



(H) Purpose of grant 
or assistance 



3 mmm smtm 



58 BRosaaa btoqkt 



31 amaamra 



JHSfflffiJSJIB St 



94-6006143 



W^MMSSLWL 

X0S20 mtmxm mm im namm. c& 90024 



S01CC3) 



,30,9651. 



95~€O06143 



50XCC3) 



,10520 wix^hxie mm wb janaaas, a ^0024 

I^OTfS OF 'THE HC 



^5-600^143 



501C(33 



1 0S20 magma bsvp lcb h^^es, c& 90024 



SS-6006143 



400,000, 



2 Enter Ma! number of Section 501(c)(3) and government organizations 
.3 Enter total number of other organizations 
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 090, 



JSA 

8E1317 3.000 



Schedule M (Form §90) 200S 



SCHEDULE M 
(Form 990) 



Department of the Treasury 
internal Revenue Service 
Name of the organization 

.JttlSBft FOUNDATION HOSPITALS 



Continuation Sheet for Schedule 1 (Form 990) 

► Attach to Form 990 to list additional information for 
Part It and Part HI, Schedule I (Form 990} 



QMS No. 1545-0047 



o 



Employer Identification number 
34-1105628 



Continuation of Grants and Other Assistan ce to Go ve rn ments and Organizations in the U S, (Schedule I (Form 9901. Part in 



(a) Name antl address of organization 
or government 



MGJPIjPIJSOC 

1111 FRANKLIN ST 12TH FL OAKLAND, CA $4607 

M?M?1J>J? 3SSL WL 

550 B SHAW AVE FRESNO, CA 93710-7702 



RBGmS 01 JTHE 0C AT BE&mjY 

3 GIANNINI HALL 3100 BERKELEY, CA 94720 



(b)BN 



94-6036403 



94-6035493 



M™jTS Of JHE, 3C_ AT BERKLEY 

3 aiANNXNI HALL 3100 BERKELEY, CA 94720 



HBGEWTS J0F THE. 0CS? 

44 PAGE ST SAN FRANCISCO, CA 94102 
RKQHHTS OF UC AT BERKELEY 



171 UNIVERSITY HALL BERKELEY, CA 94720 



94-6002123 



94-6002123 



94-6036493 



94-6002123 



<c) (RC Cods section 
if applicable 



501C(3) 



S01CO) 



501C(3) 



S01CO) 



501CC3) 



501C(3) 



(ti) Amount of cash grant 



25,000, 



36,000. 



181,427. 



200,186. 



50,000. 



9,000. 



(e) Amount of non-cash 
assistance 



(ft Method of valuation 
(book* F1MV, appraisal, 
other) 



(g) Description of 
non cash assistance 



SB PROGRAM SUPPORT 



3 PROGRAM SUPPORT 



(h) Purpose of grant 
or assistance 



3 PROGRAM SUPPORT 



B PROGRAM SUPPORT 



UPMJS JCLA 

10960 WIL5HIRB BLVD LOS ANGELES, CA 90024 



95-6006143 



SPI^MlMIS FDH 

2950 PERALTA OAKS COURT OAKLAND, CA 94605 
RiMSSAHC^AROTS OF SUCCESS 



501CO) 



400,000, 



23-7011877 



501C(3) 



95,000. 



1747 Q0E3ABA AVE SAN FRANCISCO, CA 94124 

miim. mwmMimw 

400 HARBOUR KAY RICHMOND, CA 94801 



94-3155564 



501CO) 



15,000. 



68-0479634 



501C(3) 



mwLW^jm^mt^mwL 

16 RXTTBR ST SAN RAFAEL, CA 94912 

4800 MASNOLIA AVE RIVERSIDE, CA 92506 



5,624. 



ESTIMATED 



HOT FOOD 



94-2675517 



soieo? 



10,000. 



95*2993847 



5010(3) 



MSSSSSJSSSSSS JSHSB. ML 

4445A MAGNOLIA AVE RIVERSIDE, CA 92501 



25,000. 



3840 MYERS ST RIVERSIDE, CA 92503 



3840 MYERS ST RIVERSIDE, CA 92503 



23-7276444 



501CQ) 



10,000, 



95-6000930 



GOVERNMENT 



95-6000930 GOVERNMENT 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter total number of other organizations 



MQQ. 



For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. 



B PROGRAM SUPPORT 



SB PROGRAM SUPPORT 



a PROGRAM SUPPORT 



mm mow® mo 



a PROGRAM SUPPORT 



3 PROGRAM SUPPORT 



:b program support 



B PROGRAM SUPPORT 



B PROGRAM SUPPORT 



PROGRAM SUPPORT 



JSA 

SE1317 3,000 



Schedule M (Form S96) 2008 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 
Name of the organization 



Continuation Sheet for Schedule I (Form 990) 

> Attach to form 990 to list additional information for 
Part II and Part HI, Schedule I (Form 990) 



QMS No, 1 545-0047 




CACTUS AVK HOBMO YBIftBST, Ok S255S 



HSiSsi^cgmg jtramuu jNggga, 

cagrus avb memo mHjr, $2sss 



115S5 12 KH?EBtO IB BUHEfg, C& $2228 



JS«ip jogs, of |pbic& 



J5-SOOOGS30 



33-037481S 



.no tmxm sm BAmmmo, m $5815-3120" 



25510 CAHHJS Dt HCTBSg, 54543 



5215 SB i3SES POHMD. OE 



.3110 S B&SC0K Ml f 170 gas TOE, C& 35124 



1830 KCmgS it EOiXm Ck Slim 



1830 mmma sx hotohd: heights, c& ami 



1830 SOlSlffiSB ST B0»LaSD KBMgB. C& S1748 



S^CTjS3®!iSJlc_„ 

2500 BIgggS& ME EXCHTOD, Ok 34804 



94-3360121 



I5S1CC3) 



S01CC3) 



S01CC31 



33-0531075 



68-0470SS7 



$4-153708$ 



54-3144835 



77-0328723 



£5-2051870 



S5-2051S7O 



9S-a€51S70 



MfPBJS^SSC! 

S¥ll^^^M^_.OTfiTOiOTa toother 



2 



94-2301SSQ 



20-8107303 mtm) 



$4-3146791 



.501013} 



saicg3) 



501CC33 



501CC3) 



501CC3) 



15, 000 « 



20,000. 



...20 » 000. 



.25,008, 



28,000, 



12,008, 



§0,000, 



30,000, 



SS1317 3,000 



2B gKflSR Mi 0llOTf 



3 PEoaiM jro Eeag 



3 PEO^M S13P POHT 



CB FROM HBFPQ&T 



a PHQgR&ff SUPPORT 



3 PHOGRftM SUPPORT 



3_JE ^I« SUPPO RT 



m moaim sw>mm<. 



3 BHOTOf SUPPORT 



SB FEOgHM SUPPORT 



b mmwm support 



3B KBflaaSS 80PKM1* 




Schedule i-1 {Form 990] 200S 



SCHEDULE M 
(Form 990) 



Department of the Treasury 
internal Revenue Service 



Continuation Sheet for Schedule I (Form §90) 

► Attach to Form 900 to list additional information for 
Part H and Part HI, Schedule I (Form 990} 



QMS No, 1545-004? 



Name of the organization 
.MXSm FOUNDATION HOSPITALS 





j&C&ppTO JCHHJDRKNS HOME 

3750 SUTTKRVILLE RD SACRAMENTO, CA 95820 



9MATO?TO CI^ JMLWM. SCHOOL, DISpiCT 
5735 47TH ST SACRAMBKTO, CA 95824-4528 



J&CRAMEtTO jmiCmB 

5959 8TH AVE SACKAMgHTO, CA 95820-1858 



SAcmmro nmsSJS& JBSSSEff. 

835X UMBRIA AVB BLDG S SACRfiMTO, CA 9582B 
3400 DATA PR RANCHO CORDOVA, CA 95670 
1800 2STH ST SAORAMEMTO, CA 3581S 



SAmMOT J^^IMLPJPJ 

1321 HORTH C ST 3&CRAMTT0, CA 95811 

SACRA&raro MHM. JiPlL cot^l 

2020 3 ST SACRAMEKETO, CA 95811 



1381 a FIRST ST SM JOSS, CA 95110 

MMMJMMQ. 



174S KEifTKRPRXSK PR ft 2D F&XRFXKH), CA 94533 

smw t Tm_mom 

1511 S CLMEHOKT ST SAN MftTBO, CA 94402 



2630 FIRST AVB SM BXBG0, CA 92103 

MWJS<wo comcit m x>xteracy 



2S1S CAHIHQ BSti HXQ S SAN P1KG0, CA 92108 



94-1155588 



94-6002491 



GOVERNMENT 



32-0138776 



68-0441958 



94-1087579 



68-0189897 



501Cj33 



501C(3) 



501C(3) 



S01C(3) 



5010(3) 



20-4287737 



23-7179787 



23-7416272 



5Q1C(3) 



95-3397369 



33-0390376 



5010(3} 



S01CO) 



501C(3) 



501C(3l 



17,000, 



50,000. 



10,000. 



15,000. 



7,500. 



6,500. 



52,000. 



15,000. 



30,000, 




80,000. 



5,545. 



2 Enter total number of Section 501(c)(3) and government organizations 
.3 Enter total number of other organizations „ 
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9SG, 

JSA 

8E1317 3.000 



3B PROGRAM SUPPORT 



S PROGRAM SUPPORT 
:B PROGRAM SUPPORT 



SB PROGRAM SUPPORT 
3 PROGRAM SUPPORT 



PROGRAM SUPPORT 
PROGRAM SUPPORT 



a PROGRAM SUPPORT 



3 PROGRAM SUPPORT 



ffl PROGRAM SUPPORT 



38 PROGRAM SUPPORT 




Schedule M (Form 990} 2008 



SCHEDULE !-1 
(Form 990) 



Department of the Treasury 
tntemaE Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

Attach to Form 390 to list addftfonal information for 
Part li and Fart 111, Schedule I (Form 990} 



QMS Ho. 1545-004? 



08 




JSA 

8EtS17 3.000 



Schedule 1-1 (Form 990) 2008 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasuty 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

► Attach to Form 990 to list additional information for 
Part if and Part ill, Schedule I (Form 990} 



QMS No. 1545-0047 



Name of the organization 
mSBR FOUNDATION HOSPITALS 



Continuation of Grants and Other Assistance to Go v ernments and Organizations in the U.S. (Scheduia 




Employer Identification number 
94-1105628 



(a) Name and address of organization 
or government 



SF GBftKRAL HOSPITAL _FDN 

278$ 25TH ST # 2038 SAN FRANCISCO, CA 54110 



1301 PIERCE ST SAN FRANCISCO, CA 94115-4005" 



1390 MARKET ST# 900 8 AN FRANCISCO, CA 94102 
SM_mKCISCO STATE UNIVERSITY 



(b)EIN 



94-3189424 



94-3117093 



1600 HOLLCTO? AVE SAN ERANCISCO, CA 94132 



SF STDDY CENTER INC 



30 VAN NESS 2300 SAN FRANCISCO, CA 94102 
SF SUTCIDH JKSVHNfTION INC 



78S MARKET STft 500 SAN FRANCISCO, CA 94113 



J^^hbl. wwfjmjm dental health 



14101 B NELSON AVE LA BMTB, CA 91746 



2615 CHESTER AVE BAKERSFIELD, CA 93303 



540 N CALIFORNIA ST STOCKTON, CA 95202-2117 



2901AHCHAIRK)ET W STOCKON, CA 95213 



505 H HOSPITAL RB FRENCH CAMP, CA 95231 

SSUMIL ^^MP„rascc^yj5SEpj 

180 mz mt Bm acm ca 95110 ~ 



IP^LOSI. UNIVERSITY HB 



210 H FOURTH ST 4TH Hi SAN JOSE, CA 95112 



94-3222869 



93-1137247 



94-2166838 



94-1581618 



95-4590029 



94-2497046 



68-0006282 



94-6000531 



94-2870828 



94-6017638 



SANjIOSE STATE MSMW^JM, 

<m WASHINGTON SQUARE SAN lTOSE. CA 95192 

2 Enter total number of Section 501(c)(3) and government organizations 
.3,, £nter total number of other organizations . . . . 



(cj IRC Coda section 
if applicable 



501C(3) 



501C{3) 



501C(3) 



GOVERNMENT 



501C(3) 



501C(3) 



501CC3) 



5010(3) 



GOVERNMENT 



GOVERNMENT 



5010(3) 



501C(3) 



(d) Amount of cash grant 



300,000. 



20,000, 



50,000. 



25,000. 



30,000, 



10,000. 



7,000, 




42,000, 



50,000, 



78, 720 . 



50,000, 




(e) Amount of non-cash 
assistance 



For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 990. 

JSA 

8E1317 3.0D0 



(fl M?* 1 !^ of valuation 
(book, FMV, appraisal, 
other) 



(Form 990). Pari II.) 



(8) Description of 
non-cash assistance 



:b PROGRAM SUPPORT 



(U) Purpose of grant 
or assistance 



3 PROGRAM SUPPORT 



B PROGRAM SUPPORT 



3 PROGRAM SUPPORT 



3 PROGRAM SUPPORT 



2B PROGRAM SUPPORT 
S3 PROGRAM SUPPORT 
33 PROGRAM SUPPOSE 



ZB PROGRAM SOFttHPg 



}r INITIATIVE 



33 PROGRAM SUPPORT 



... * * 



Schedule M (Form 990) 2008 



SCHEDULE 1-1 
(Form 990} 



Department of the Treasury 
internal Reven ue Service 



Continuation Sheet for Schedule I (Form 390) 

P- Attach to Form 900 to list additional Information for 
Fart II and Part III, Schedule I {form 99G) 



of th& organization 




Employer Identification number 



EiM Continuation of Grants and * 

(a) Name and address of organization 
or government 


3iher Assists 

<b) EIN 


mcB to Gover 

|c) tRC Cods section 
if app(icsbte 


nmants and Oraai 

(d) Amoiffit of cash grant 


ilzations in the U 

|e) Amount of fiorvcash 
assistance 


S* (Schedule ! (Fo 

(book, FMV ( appraisal. 

atner) 


... 54-1105628 

*m 9901 Part 11) 

fe) DescHption of 
non-cash SEsfstance 


{h} Purpose of grant 
or assistance 


TEEXMH MB CA SS122 


94-1747079 . 


501CC3) 


as, 000, 










SM^mmmo bots Ate soks am 

mi mmm mm sm mmtm* ca sistt 


94-6003779 


snxem 


25,000. 








as prom ai^HmT 


bm immm bcot $m mms am 

mi mnm mm bm mmm, m 94577 


94-6093779 


SOKE (33 


as, 0^., 










sm wmmc mmmt mm 

im mmxmjQ Am sm msmm F a §4?ot 




S01CC3) 


10,000. 










$m mzm mmt tmmssm c«*e©s mi 
3401 csmmism mm), m 94402-3757 


94-6133985 


micm 










^ momm smmm 


aipm wNRk mmn office of mmamm j 
nm immm ma ra sm ocas, cm ssm 






100.000. 










SfflSh CEE BH&TH OTT 

210 i Kiiffi AVB B500B CMPBSL* C& $5008 


: 77-0545774 


5010(3} 


10.000, 










CbftBA FAMILY OT 
210 B MB mm (MIS, CA 55008 


77-0545774 


501CC3) 


20,000* 








3 FHOGRAH SUPPORT 


Bmz&mm. mmx mmm mm J 
2io s imciHim avh 9SGoo «£bbbl, c& ssooa 


77-0545774 ! 


5010(3) 


30,000. 










SHsp oasa mmm school Bxsmxcr 

1250 KWR0Y AVH €& S50B1 


77-0213105 




10,000. 








^ mm$m srmms*? 


mm& emm mmm smooh dxswect j 

1250 OTTOOf AVE 3&tm C& 95051 


77-0219105 




10.500. i 










1165 MTOMEEX BE K00A, 9B40S 


94*1231005 


501CC3) 


10 T 000. 










save as? assdcatxcb 

350 fsssk h omm pl&sa ommm g c& mm 


94*6078420 


501CC3) 


40,000. 










sasx& Hms amies of a a® cotot 

5671 SHIXA TEEBSA BLVP 3QSS, C& 95123 


77*003X670 


S01CI3) 


75.DGG. 










SECCHD BftSEVKT FOT B&HK 

750 QJOTER AVE JOSS, CA £5X25-2113 


34-2614X01 




10,000, 






■ — *! 




z fcnter total number of Section 501(c)(3) and government organizations 






1 StTOQaT 



3 Enter total number of other organizations 



For Pmacy Act and Paperwork Reduction Act Notice, $®e the Instructions for Form 990, 

JSA 

8£131? 3.000 



Schedule 1-1 (Form 990) 2008 



SCHEDULE 1-1 
{Form 990) 



Continuation Sheet for Schedule I (Form 990) 

^ Attach to Form 990 to list additional information for 
Part li and Part iff, Schedule ! {Form 990) 



OMB No, 1545-0047 





555 NORTHGATB BR # 230A NOVATO, CA 94903 
S^QR^SITPPORT PROGRAM JDFJ1HE MMp^ 
5353 SBNOL BLVD PBKASATON, CA 94596-7607 

Bmitmjxim? 

11S66 D AVS AUBURN, CA 95603 

SORGS CHARITIES 



1955 COffBLIi BBVP BAVXS, CA 956X8 



!^^^jmSim^TS§ 

1355 COTOL 3BHBD DAVIS, CA 95618 
SSHL CASS CORP 



1245 B WALNUT ST # 106 P&SABK&A, CA 91106 



1815 ARNOLD BR MARTINEZ. CA 9*553 



SpLm J^OT^SHIP 

523 Wf SWi ST # 616 LOS MGELHS, CA 90014 



SI^^FOOIJILLS JOTS-SI 

12183 LOCKSXiHST LARK # 205 AUBURN, CA 95602" 



i S3 JKSML SF BBj^ AR&A 

300 GETOARA RD FRHKOHTr CA 94536 



2360 MCLAUGHLIN AVH BAH JOSE, CA 95122 



94-2268460 



20-3225569 



68-0430154 



68-0411254 



68-0411254 



501CC3) 



95-4147364 



68-0117241 



95-3976214 



68-0179770 



94-2462332 



5010(3) 



5010(3) 



5010(3) 



5010(3) 



501C(3) 



5010(3) 



5010(3) 



5010(3) 



5010(3) 



7,500. 



10,000. 



50,000. 



25,000. 



15,000. 



6,000. 



15,000. 



9,250. 



25,000. 



15,000, 




3B PROGRAM SUPPORT 



SPRING BHSMC 2009 



B PROGRAM SUPPORT 



B PROGRAM SUPPORT 



38 PROGRAM SUPPORT 



38 PROGRAM SUPPORT 



3 PROGRAM SUPPORT 



SB PROGRAM SUPPORT 



3 PROGRM SUPPORT 



Schedule M (Form 9§0) 2008 



SCHEDULE H 

(Form 990} 



Department of the Treasury 
Internal Rey^ite Service 
Name of the oraanizatlon 



Continuation Sheet for Schedule I (Form 990) 

Attach to Form 000 la fist additional information for 
Fart II and Part III, Schedule I {Fomn 090} 



QMS Ho. 1545-0047 



§08 




243*1 SETOH C&MB&S^, 91303 



24241 M CMmfiSiSS, C& %13Q2 



95-4722980 



50XCI3} 



jgegags cifOEOTijr sto^p jot 

24241 gJSgg 6HMD& SSLa8*8as r q„yjjVa] 

scorer. gMgpmst otol^hif mm 



£4241 FMK H a&SBafiag, (2k 9 1382 

3000 nonxg mt Bmmmm* en ssas4 
3000 insniaf waar b&cmtoo, c& s§8&4 




360 C&MHJS IMS # 110 Fillim}, OH 94S34 



J^SL^l^IlLSl JJ^PI nip 

360 «HTS M # 110 ?M3ffXKLD. Ok 94S34 



360 «H?g MSB # IIP FMBFXKHL 94534 



360 CUMFga LSSB # 110 B fflKMP, Ok 94B34 



360,gBMgQB LMEB # 110 §4534 " 



S Q^-®§ffi^ 

30i jUMo m mrss k va^vii&g , cm ssgss 

2 Enter total number of Section 501(c)(3) and government organizations 
-3 Enter total number of other organizations . 



95-4722980 



fS-47229S0 



35-4722980 3S1CC31 



SOiCfc) 



501CC3) 



SDlCQj 



20*0774693 



10-0774153 



J4-318I914 



501CC3) 



94-3183314 



■94-3189914 



.94-3189 914 



94-3189 914 



94-3189914 



SMS54961 



5010(31 



7,000. 



,.8,000« 



0,000, 



501CC3) 



501CC3t 



I501CC3? 



3010(3} 



501C(3) 



5010(3 



10,000. 



7,000, 



15,000, 



,,20,000, 



50,000, 



7 5,000. 



300,000, 



For Privacy Act and Paperwork deduction Act Motlce, see the Instructions for Form 



090. 



SE131? 3.000 



rcoTH C ORPS 



3 SROSTO SOPPOST 



33 FRQGH^M S tlPPQar 



3 momm Bw m^r 



3 BHflSaM gnpggy 




Schedule 1-1 (Form 990) 2008 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 
Name of {he organization 



Continuation Sheet for Schedule I (Form 990) 

Attach to Form 990 to list additional Information for 
Part \i and Part Iff, Schedule i (Form 990} 



_OMB No. 1545-004 7 



Slsif fiiill 




2 Enter total number of Section 501 (c)(3) and government organizations 

3 Enter total number of other organfeattons ................ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990." 



JSA 

8£1317 3.CG0 



Schedule 1-1 (Form 990} 2008 



SCHEDULE 1-1 
{Form 990) 



Department of the Treasury 
interna* Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

> Attach to Form §00 to list additional information for 
Pari II and Part IH, Schedule I (Form 090} 



QMS No. 1545-0047 



Name of the orgsnbratfon 



Parti 




Employer tdentfftcatfon number 
94-1105628 



Continu ation of Grants and Other Assistance to Governments and Orcjanizafiosis In the U 



(a) Name and addmas of organization 

or government 



mm mi w n %lo jaao, ca 94303 



nm& mi m s g&Lo aaao, c& mips 



<b)E!N 



S4-3372330 



94-3372133 



;f applicabfe 



S0XCC3) 



S01C{3) 



(«f) Amount of cash gran? 



30*000,. 



(«) Amount of non-cash 
assistance 



S . (Schedule I (Form 9901 Fart 1U 



(!) Method of valuation 
(book, FMV, appraisal, 
Pitoi 



(g) Description of 
non-cash assistance 



|N) Purpose of grant 
or assistance 



3 mmm smmm 



MW^SWi&JMMJT^ 

asm be Tom m i&8m nm®$* c& 3ibs3 



m»itmm. 



50XCC3} 



10,800. 



$4*32906X2 



25,000. 



74-3116201 



501C(3) 



76ii sir cram mt # 3? FPifx^iB, or 57219 



74-3050497 



301CC3I 



25,000. 



5625 24TH ST S&CimHEtrO, CR 95B22-2233 



68-0227882 



0B f EO0« S0?H)E T 



22034 snoam bt 20s hmbbbbd, c& 94541 



94-3282881 



,50X0(3) 



5015 y PICO B&YP IflS G& 30019-3871 



95-2430665 



S01CC3) 



3 PtDGMH SUPPORT 



3 Bacsaaa mmmm. 



sbb 1 s'th si lips mtmm, m mm 



20-1892311 



501C(33 



751 wmmmi ccroc # b guana sobr, c& %S407 



68-0365296 



7,508, 



751 mmmi cam # b sm?A ms&, c& ^5407 



$010(3} 



17,000, 



751 ummmi ami # a auro mm, c& 9540? 



€8-036523$ 



501CC3) 



33-0475231 



501013) 



7,000. 



JPCXKX; Mil JI^HK_PC ^ _ 

2S00 ME WB 8gm3& t Ch 90SSS 



0S-0S17904 



IS01CC3) 



2 Enter total number of Section 501(c)(3) and government organizations 
.3 Enter total number of oilier organizations 



40,000, 



3 FHOGTO! SUPM^ 



3 



3 aSOggft g Srjppcm.^ 



3 flBOMBS S gggQRT 



For Privacy Act and Paperwork Reduction Act Notice, $m f ha Instructions for Form 990. 



SE1317 3.000 



Schedule 1*1 {form 990} 200S 



SCHEDULE M 
(Form 990) 



Continuation Sheet for Schedule I (Form 990) 

► Attach to Form 990 to list additional information for 
Part li and Part III, Schedule ! {Form 990) 



OMB No, 1545-0047 





JSA 

6E1317 3.000 



Schedule M (Form 990) 2008 



SCHEDULE H 

(Form 990} 



Continuation Sheet for Schedule I (Form 990) 

►> Attach to Form 990 to list additional information for 
Part fl and Part ill, Schedule i {Form 990) 





SE1317 3.0GO 



Schedule 1*1 (Form 090} 2$m 



SCHEDULE 1-1 
(Form 990) 



Department of tfte Treasury 
Internal Revenue Service) 
Name of the organization 



Continuation Sheet for Schedule I (Form 990) 

► Attach to Form 990 to list additional information for 
Part !l and Part !!!» Schedule i (Form 990} 




Ml MSS&JS8L _ 

7423, » MAPLK AVB FRESNO, CA 93720-0115 



TMGOTJ^CEH^CE 

7442 INGB&SS WAV SACRAMKHTO. CA 95831-4765 

f^mjmTMKsrr center 



18646 QXflfAED ST TARmfA, CA 91356 



ISIS! ICS IK M YOUTH OTL 

360 a HARBOR WAV RICHMOND, CA 94801 



WU^SL HOSPICE J5K 

6255 H SUNSET BLVD LOS AKGBLBS, CA 90028 



£QML5PMlMJogL bam jrc 

7900 KPGKKATKR BR OAKLAND, CA 94621-2004 



fiS^„aSffiBS? J5SL BAMJNC 
7900 KDGBWATBR PR OAKLAND, CA 94621-2004 

1PJ3§P5 JCMlI^^mi^SHIB 

330 BROQKLIHB AVE BOSTON, MA 02215 
W-M>W?3 FOR CHXH3RSSS RIGHTS 



3333 WILSHXR3 SLVD LOS AHGEIiBS, CA 90010 



70 HASHIHGTQN ST # 21S OAKLAND, CA 946o"7 



3720 BARRETT AVB RXCBHOHS, CA 94805 



95-4457939 



68-046871 7 



94-2210349 



20-1772303 



501C(3) 



95-4112121 



501CQ) 



94-2960297 



501C(3) 



94-2960297 



13-1982786 



9S-43SB213 



20-0782029 



5QIC(3) 



5Q1CQ) 



501C(3) 



S01CO) 



501C(3) 



501C(3) 



501C(3) 



85,000. 



27,960, 



25,000. 



25,000. 



35,000, 



5,300. 



75,000. 



63,333, 



75,000. 




Enter total number of Section 501(c)(3) and government organizations 
Enter total number of. other organizations . , . . » , . 
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



SB PROGRAM SUPPORT 



a PROGRAM SUPPORT 



% PROGRAM SUPPORT 
3 PROGRAM SUPPORT 



B PROGRAM SUPPORT 



» PROGRAM SUPPORT 



B PROGRAM SUPPORT 



B PROGRAM SUPPORT 



» PROSR&H SiTPPftgt* 



Schedule M {Form 990) 2008 



8E1317 3,000 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

Attach to form 990 to list additional information for 
Part II and Part IH, Schedule 1 {Form M®} 



QUE Ho. 154S-0O47 



Name of the organization 




Employer identification number 



_Confinu.af.ion of Grants and Other Assistance to Governments and Organizations In the U 



S. (Schedule I (Form 9 90). Par! Ill 



fa) Name and address of CHrgan&atkm 
or government 



Tmj^mm clxhxc cmstmim of cc 



3720 BMHETT MB: HlOmO 



(c| IRC Cods secfUcn 
If applicable 



5P1C(3? 



fd) Amount of cash grant 



ao,ooo. 



(«} Amount of non-cash 
assistance 



ft 



Method of valuation 
>ook, FMV, appr^isai 
other) 



(9) Description of 
non-cash assistance 



(h) Purpose of grarjl 
or assistance 



IPJ^IIP^ CfiSSIC OTBOETIIH OF CC 



501CC3) 



37%g fflBEBEKET JSV5 HSCHSOHD, C& 34605 



501CC3) 



the cossram mm 



42S0 m^EM B0IEB C BmEBXDB, S2S01 



50,000, 



jpjh&vis sfnm! carasm otter me 



,3081 ^^MDM ST g3Hf &BHB3BO, d% 94S77 



34*3121699 



34-3121699 



S01CC3) 



25,000, 



TBS TOXOT" OTFBE 



asao sub » aw ^mmm, ca 94702 



94-1703351 



5010(3) 



THE EFFORT XHC 



1030 J gff SiCHMMTO, C& 9SB11 



5010(31 



SB sggmKf 



1822 J BT aoaMBTO. C& 95611 



94-1713.704 



>01C{33 



90,000, 



THE B&X BQHQ3 ESC 



1175 M BBBg ST ABBHBXH, C& 32185 



33-0189254 



B01CC3) 



7,500, 



8 FltOTO f BWPORy 
g,..,jlW iSgPFORT 



bis y sxith st no oc, cm gasga 



33-0071575 



501C(3) 



FtiKiDB of tee c& STATB fair 



94-2722656 



501C{3) 



THE HHMsTH 



2X05 S B»SCCMi ME # 2M CSBHBgEL, €& $500$ 



04-6050231 



501C(3} 



15,080, 



THE HE&XsT'E TW&f 



2im b mscm urn # aao «a*m&, c& m§m 



94-5050231 



501CC3) 



3 gso@a« acpaagr 



THE imxm THUBT 



210S BMCOH Km # 220 CSHgBHI^, €S& S5008 



94-6050231 



2 Enter total number of Section 501 {c}{3} and government organizations 

3 Enter total number of other organizations . . . 



mam. 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, 



IK 



JSA 

SE131? 3.000 



Seheduf® 1-1 {form 990) ZUm 



SCHEDULE H 
(Form 990) 



Department or the Treasury 
internal Revenue Service 
Name of the organization 



Continuation Sheet for Schedule I (Form 990} 

& Attach to Form §m to list additional information for 
Part II and Part Iff, Schedule i (Form 990) 



. OMB No. 1S45-QQ47 




For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 



JSA 

8E 1317 3.000 



Schedule M (Form 990) 2008 



SCHEDULE 1-1 
(Form 990) 



Department of the Tmasury 
Interna! Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

Attach to Form 390 to list additional information for 

Fart II and Fart ill, Scfiedufe I (form 990) 



QMS Ho. 1545-0047 



§08 



Name of the organization 

mm mmmim mssTm& 



Employer identification number 
.94-1105628 



Continuation , of Grant s and Ot her Assistance to Governments and Organizations In the U.S. (Schedule I (Form 99Q)."Fa ri II 



(a) Name and address of organization 
or government 



3a 76 aCBTO MB TOHKKg CHBEK, a 94537 

sarig st oiioi city, cm $mi 



13-0853709 



68-0276670 



6S-8157B5S 



23-711836 1 



94~33ggSQg 



50XCI3I 



(c) IRC Cods sedtor* 
if sppHcsble 



S0 1C{3| 



.50X0(3) 



SS1CC3) 



S03LCC3) 



(d) Amount cf cash grant 



25,000. 



31, 354, 



as ,000, 



(e) Amount of non-cash 
assistance 



(I) Method of valuation 
(book, FMV f appraisal 



(g> Descriptions of 
non-cash assistance 



3 mmm smmm 



(b) Purpose ofgmnt 
or assistance 



3 g aoaaM soppcm 



33ass anam bt sraasr cur, c& 94S87 



34-3309906 



501C(3) 



25,000. 



1014 TOMM ME SM fmtClSCQ, Ck 94129 

Tmm^cmm 

2m collies bt xxmsm* m Bun 



f4~3313100 



501C(3) 



25,000. 



94-3213100 



14,997, 



3140 BHTOTOC AVI # 610 BBEmFT, OA 94704 
TIDES CHfJER 



501CC3) 



,73,000, 



1014 TQRHKST &VS FHMCiaCO, C& 94129 
TIDES OTTER 



94-3213100 



S01CC3? 



14,100, 



1014 IXmSi AVB S&B FMCISCO, a 9412S 
TIDES CHOTE 



.94-3213X00: 



301CC3) 



501C{3) 



3SW M„ 

1014 yewm am sm mmciBco, c& 94129 



10,000. 



$4-3213100 



501CC3I 



lipis gam 

1014 ^TOHMf &¥E SSK fBSBCXBOP, C& 54129 



50,000. 



94-3313100 



5010(3) 



180,000, 



94-3313100 



SOICOS 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter total number of other organizations 



100,000, 



3. FHOGM gPHPaag 
3B MEffl SEFgOftr 



SEQMg men 



3 g^Eii flDPBmgp 



3 gHO Mif S0EKW 



3 FHO MM SPFKBcr 



SCHEDULE H 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Name of the organization 

S Bm romrc&ttiaw hospital 



tidhs^ omrm 

1014 tqrhk y avb san gRAKotsco, ca 94129" 
jags cesser 

1014 TQKNEY AVE S&H FHANCISCO f CA 94129 

1014 TOKNHY AVB 5 AN FRANCISCO, CA 94139 

40 KKHBPRY LAHB BISCOTOY BAY, CA 94S0S 
TOBHRMK MQP0|TOD„C^mjCNC 
131 » GRAND 3M PKDRO. CA~9fmi 

JKy™^LIQY JI§TIT0TK _ LA 
630 CHXLDS TO IrOS ANgELBS, Ca""so"o8S 

Mm'J9hWJSm t ^ la 



Continuation Sheet for Schedule i (Form 990) 

Attach to Form 990 to list additional information for 
Part II and Fart IN, Schedule I (Form 990) 




650 CHILDS HAY LOS AN&&BS, CA 9Q089 
3960 PARK BLVP SUXTB B SAH DIEGO r n& g^ 

ISMfflL a»j Jirap on cm sgossm 

751 L&ORBL ST # 544 SAH CARLOS. CA MlWft " 
^IMHIIG HST JOR I^l^PJ J^JPOT 
920 BBRALTA ST # 2& QBmror<a*34goT 

40S 14TH ST SUITE SOS OAKLAND 7 CA 94612 



5301 RIVHR OAK KAY CAHMICKAHL, CA SSfiOB 
TpB J^ESHO 

775 g SHM A VE 102 KHSffltQ., CA 93710-7714 

MMJ«E£if® 

335Q0 LIBERTY ST MMCm, CA 94538 

ISSi^^^Lcrom 

3S500 LIBERTY ST SRKMCM, CftMB38 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter total n umber of other organizations 

For Privacy Act and Paperwork Reduction Act Notice/see the Instructlonsfor Form 99a 

JSA 

8E131? 3.000 



Schedule M {Form 990} 2008 



SCHEDULE M 
(Form 990) 



Department of the Treasury 
internal Revenue Servfca 



Continuation Sheet for Schedule 1 (Form 990) 

> Attach to Form §90 to list additional Information for 
Part II and Fart !!! t Schedule I (Form 990) 



OMB Ho, 1545-0047 



008 



Nam© of the organization 



Employer identification number 
1 .34-1185621 



Part I 



Continuation of Grants and Oilier Assistance to Governments and Organizations in the U.S. (Schedule 1 (Form 990), Part fU 



(a) Name and address of organisation 
or government 



(b}HIN 



(c) SRC Cods section 
If app&asble 



(d) Amount of cash grmx 



sj Amount of non-cash 
assistance 



(f) Method of valuator* 
(book, FMV, appraisal. 

other) 



{g} Description of 
non-cash assistance 



(h) Purpose of grant 
or assistance 



TRXCXTf BH&ItTH CMTER 



33S00 himm mmm, c& 14530 



23-7255435 S0XCC31 



tbxcxtt hh^th cronn 



39500 ..Itl SBEjOT S!£ f tBMT? C&.94S38 



23-7255435 



.5010(31 



IP£MJffi&ll.£BSP 

LXBHTO gBOBCT T, <& 94538 



23-7255435 



102,373. 



31 XHXTIMBfH 



Sotx rajgffiygj™ 

us «r MoreomY sr a miexsco, e& N3.es 



94-3087060 



S0XCI3I 



35,000. 



33-7223333 



S0XCC3I 



150, CQ0. 



IR0ST FOR MBUt 1MB 



m mm mmommt b ibmcibcq, cm mips 



13-7322333 



5010(3.) 



250,000. 



2223 HHiTCH fig 327 BgBMgg, C& f470& 



94-6090626 



501CC3) 



20,000. 



3B HBOSBIBi ggggOSff 



0c ssk .Funexaco 



1O0X ?0%EgE0 AVB $m FRfflOSCO, Ok 94110 



50XCC3) 



100,000. 



3B BHOSBaS SQFFQ&ff 



tic bm mmcisco 



imi ,mmm me $m fhmcxbco, c& 94110 
ffil ^QPl^iUM. IIIISPIQF 

UU FHTOXtXH ST MMD, C& 94€07 



S01C(3) 



100,000, 



94-6036494 



1.0*.OOO« 



3B FEOSRAK SUPPORT 



ISOT&D ^UST SKUmi ASSAULT 



S35 FXHHR HB BMEE* 3BQS&> C& 95403-2063 



94-2437947 



501C(3) 



10,000, 



$4-1732538 



501Cg3) 



40,500, 



94-1732538 



S0KH3I 



40* 000. 



3 htohm Bmmm 



gooo mm mm mm Bkmmmo, c& 95S24 



501CC3? 



7*SO0» 



fcB FRCM BWmRl 



220 wmtmm gsaiansoo^ c& $4x04 



13-1624241 



501CC3) 



2 Enter total number of Section 501 (c)(3) and government organizations 

3 Enter total number of other organizations ..,,.«,,,,.,,..,,.. 



For Privacy Act and Paperwork Reduction Act Motlce, see the Instructions for Form 990. 



JSA 

SE131? 3.D00 



Schedufe 1-1 fForm S90) 200S 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

Attach to Form 990 to list additional information for 
Part II and Part Schedule I (Form 990) 



OMB No. 1S45-0Q47 



Name of the organization 

raiser foundation hospitals 



Employer identfficaikm number 
94-1105628 



(a) Name and address of organization 
or government 


(b)ElN 


{c) IRC Coda section 
if applicable 


(d) Amount of cssh grant 


(e) Amount of non-cash 
assistance 


(f) Method of valuation 
(book, FMV, appraisal, 
other} 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


UNITED SENIORS OF OAKLAND & ALAHEDA COUNTY 
7200 BANCROFT AVE # 178 OAKLAND. CA $4605 


94-3092404 


501C(3) 


10,000. 








3B PROGRAM SUPPORT 


UNITED SENIORS OP OAKLAND £ ALAMEDA COUNT? 
72Q0 BANCROFT AVE # 178 OAKLAND, CA 94605 


94-3092404 


5 QIC (3) 


15,000. 








3B PROGRAM SUPPORT 


UNITED STATES CATHOLIC CONFERENCE MERCY FDN 
SSI SHANLEY CT BAKERSFIELD, CA 93311 


77-0201321 


501C(3) 


10,000. 








2B PROGRAM SUPPORT 


UNITED KAY OF GREATER LA 

523 H SIXTH ST LOS ANGELES, CA 90014 


95-2274801 


501C(3) 


10,000. 








CONFERENCE SUPPORT 


UNITED KAY OF THE COLUMBIA WILLAMETTE 
619 SW UTH STB 300 PORTLAND, OR 97205 


93-0582124 


501C{3) 


175,136. 








3B PROGRAM SUPPORT 


UNITED KAY OF THE STANISLAUS AREA 
422 MCHENRY AVE MODESTO, CA 9S354 


94-1212129 


501C{3) 


30,000. 








ZB PROGRAM SUPPORT 


UNITED WAY OF THE WINE COUNTRY 

751 FOURTH ST SANTA ROSA, CA 95404-4407 


94-1669646 


501C(3) 


20,000. 








2B PROGRAM SUPPORT 


UNITED KAY OF VENTURA COUNTY 

1317 DEL NORTE # 100 CAMARILLO, CA 93010 


95-1945833 


501C{3) 


7,500. 








2B PROGRAM SUPPORT 


UNITED WAY OF VENTURA, COUNTY 

1317 DEL NORTE # 100 CAHARILLO, CA 93010 


95-1945833 


501C(3) 


7,SQ0, 








3 PROGRM SUPPORT 


UNITED KAY SILICON VALLEY 

1400 PARKMO0R AVE # 250 SAN JOSE, CA 35126 


94-1450153 


501C(3) 


45,000. 








28 PROGRAM SUPPORT 


UNITED HAY SILICON VALLEY 

1400 PARKMCOR AVE # 250 SAN JOSH, CA 95126 


94-1450153 


501C(3) 


149,980. 








38 PROGRAM! SUPPORT 


UNIVERSITY MUSLIM MEDICAL ASSOC INC 

711 W FLORENCE AVE LOS ANGELES, CA 90044 


95-46667X2 


5010(3} 


14,000. 








2B PROGRAM SUPPORT 


UNIVERSITY OF SAN FRANCISCO 

213Q FULTON ST SAN FRANCISCO, CA 94117 


94-1156628 


501CC3) 


9,000. 








3VENT SUPPORT 


UNIVERSITY OF SOUTHERN CALIFORNIA 
S25 H 34TK ST LOS ANGELES, CA 90089 


95-1542394 


501C{3) 


80,000. 








2B PROGRAM SUPPORT 


US HELPING US~PBOPkE INTO LIVING INC 
3636 GEORGIA AVE W WASHINGTON, BC 20010 


52-1628279 


S01CC3) 


10,000. 








3 PROGRAM SUPPORT 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter total number of other organizations ......«.».,,..... 



For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 090. 



Schedufe 1-1 (Form 090) 2008 



JSA 

8E1317 3.0QQ 



SCHEDULE M 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I {Form 990) 

Attach to Form 990 to list additional information for 
Fart II and Fart !H, Scheduie I (Form 000) 



OMB No. 1545-0047 



108 



Name of the organization 



Employer identification number 
M-U0S628 



Con! tnuatlon of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule S (Form 990), Part It) 



{a} Name and addmss of orgarfetton 
or government 



fc) (RG Cade section 
if applicable 



(d) Amount cf c&sh ©rant 



(«} Amount, of non-cash 
assistance 



{f) Method of valuations 
(oook, FMV. appraisal 
other) 



fe) Description of 
non-cash assistance 



(h) Purpose of grant 
or assistance 



momiM. mifim school district 



74-3092344 OTEOTTO 



3 FEOSIM 



751 SCBOOls ST YaCftVMS, Cm B56BS-394S 



74-3892244 



3 MDQSM SOSM^ 



SS01 COHlfMm C3OT Jt¥B K OTi&EliD, Oft 91605 



33-7050883 



581CI33. 



WiMJSSSSSi JS3SSL 

<soi o»iMm cam m% i hoi^«i, c& sups 



33-7850002 



I501CC3) 



75*088* 



$04 BOgS ME VB8IC8, a 90201 



95-3769432 



S0XCC3I 



-Ig.jtQG.O.r 



3 ITOSSM BWmRl 



WHICH FMI&Y CLINIC . 



$04 ipse jot wmg, cm %mi 



5S1C(3) 



180,000, 



sb mmm support 



VaROTft, COTXY OT 



2000 OOTaX CMTEE DR# 222 OgM) f Cft 9303$ 



95-6096141 



5 SIC 3 



6,750, 



.COTStSf KSDXCAIt HEStmCE 



2ooo..CTOag? .carat d&# 222 cmp, c&. g3D3g 



95-6090141 



501CC3) 



3 HKteRMi ITOPORT 



victor wmm commm nmm* s$c $w$mm 



14357 7TH ST TOTOTO&bg, €& 93392 



33-08587X0 



501C(3) 



9,5QD« 



victor co?«X!nr sram a?c hiogem 



33-08507X8 



501C(3) 



80,000, 



rmmm sum mbtoxh* fdst 



3:-; - sua bt sm^m 300 maaaoBO, or 97123 



91-2077840 



250,000. 



\*mwMs immy cmcke om 



1 B 2MCSSTBR jfiSB 3%B FL aBDMOig, ?& 19003 



S0XCC3) 



50,000, 



3S36 H»iBS AVE 8& CBBBXED, C& 94530 



32-O071SS1 



S01CO) 



90,080, 



3 gEOQHM SUFKET 



vxsxch y tmmmsQ 



2536 HCH^BBS A¥E Sfc CMSSSQ, 94530 



33*0871651 



501CC3) 



2s,ooa. 



VISTA CMOTITT CLXHXC 



1000 vaig fEHMCE VXg£&» a 92884 



9$~38l5glS 



501CC3? 



7,000. 



3 PSOfflttK SSggPRy 



Enter total number of Section 501(c)(3) and government organizations 
Enter total number of other organizations . . > . > > « , 



For Privacy Act and Paperwork Redaction Act Notice, see the Instructions for Form 990, 



Schedule 1-1 (Form m®} 2008 



SCHEDULE M 
(Form 990) 



Department of (ho Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

Attach to Form 990 to list additional information for 
Part II and Part III, Schedule I (Form 990) 



OMB No. 1545-0047 



Name of the organization 
KAISER. FOUNDATION HOSPITALS 




Employer Identification number 
34-1103628 



Continuation of Grants and Other Assistance to Governments and Organizations in the U 



(a) Name and address of ongantzation 
or government 



VISTA C0i™iTy_CLINIC 

1000 VAIiH TERRACE VISTA, CA $2084 



95-2815615 



501Cf3} 



(c) IRC Codo section 
if applicable 



(d) Amount of cash grant 



40,000, 



S. (Schedule 1 (Form 9801 Part \l) 



{&} Amount of non-cash 
assistance 



(f) Mathod of valuation 
(book, FMV, appraisal, 
other) 



fg) Description of 
non-cash assistance 



5B PROGRAM SUPPORT 



(h) Purpose of grant 
or assistance 



VISTA COMMUNITY CLINIC 



1000 VALE TERRACE VISTA, CA 32084 



95-2815615 



501CQ) 



50,464, 



SB PROGRAM SUPPORT 



VISTA COMMUNITY CLINIC 



1000 V&LB TERRACE VISTA, CA 92084 



95-2815615 



501C(3) 



75,000. 



3 PROGRAM SUPPORT 



VISTA COMMUNITY CLINIC 



1000 VALE TERRACE VISTA, CA 92084 



95-2815615 



501C{3) 



500,000, 



a PROGRAM SUPPORT 



VOLUNTEER CENTER 0? NAPA COONTIf INC 



1820 JEFFERSON ST NAPA, CA 94559 



23-7350985 



501C(3) 



7,500. 



TOMTB^C^fOT _0F _0SMSE COUHTY, 

1901 B FOURTH ST & 100 SANTA ANA, CA 92705 



95-2021700 



501C(3) 



15,000, 



as pkogr&h support 



PROGRAM SUPPORT 



VOLUHTEER CEKTER OF ORANGE COUNTY 



190X E FOURTH ST # 100 SANTA ANA, CA 32705 



35-2021700 



5Q1C(3) 



15,000. 



33 PROGRAM SUPPORT 



VOLUNTEER CENTER OF ORANGE COUNTS 



1901 8 FOURTH ST # 100 SANTA AHA, CA 32705 



95-2021700 



501C{3) 



155,400, 



2B PROGRAM SUPPORT 



VOLUNTEERS OF AMERICA BAY AREA INC 



472 7TH ST OAKLAND, CA 94607 



94-1279807 



501C(3) 



15,000, 



3B PROGRAM SUPPORT 



WALK SAN OXEGO 



740 13TH ST SUITE 220 BAN DIEGO, CA 921 07 



46-0505205 



501CC3) 



100,000, 



WATTS HEALTHCARE CORP 



10300 s camcm ave los anqblbs, ca 90002 



75-3046480 



501C{3) 



23,320. 



WATTS HEALTHCARE CORP 



10300 a comm ave los angeles, ca 30002 



75-3046480 



501C{3) 



75,000. 



WEAVE INC 



1300 % ST SACRAMENTO y CA 95814 



94-2493158 



SQ1CQ) 



14,600. 



3 PROGRAM SUPPORT 



2B PROGRAM SUPPORT 



35 PROGRAM SUPPORT 



3 PROGRAM SUPPORT 



SSSLSLMSi 

2369 BARRETT AVE RICHMOND, CA 34804 



20*3752206 



S01C{3) 



30,000. 



WBI^jg J^UESERT 

1911 E BARISTO PALMSFRXHGS, CA 92262 



33-0694580 



501C{3) 



10,000, 



33 PROGRAM SUPPORT 



3 PROGRAM SUPPORT 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter total number of other organizations ................ 



For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 990. 



Schedule M (Form 990} 2000 



JSA 

8E1317 3.00G 



SCHEDULE 1-1 
(Form 990} 



Department of the Treasury 

Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

^ Attach to Form 990 to list additional Information for 
Fart II and Fart III, Schedule I (Form 990) 



OMB No, 1545-004? 



Name of the organfzatlort 



Parti 




Employer identification number 
34~1105€28 



Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule I (Form 3901 Part ID 



{&} Name and address of organization 
or government 



|c) IRC Cods sec*fen 
if gppHcabis- 



{&} Amount of cash grant 



(»} Amount of non-cash 
assistance 



{f) Method of vacation 
{cook, FMV, appraisal, 
other) 



(g) Description of 

norvcasr* assistance 



(h) Purpose of grant 
or assistance 



300 B 33& SSKE AV S # 118 MaSWU C& $1105 



s$~42a»5 



S01C(3) 



WEST COUST 88DXOSB FBI 



1200 E0SECHMS &VS BEHM BOB* Ch Sm$B 



95-4497009 



501CC3) 



3 snFOTif 



west otth& coam fobuc toc&tot otb 



micm 



fi,50Q» 



3 ££0€$&f SOP POET 



WBBtr COHUTI Bffi££ CMimS IBC 



14845 jfXLL BT gSBMTO&B, C& gS4Sl 



I50XCC3) 



appose* 



wro mmxi asiot s?cs 



H435 saas som?g cm ft bkyks as, en 9495$ 



501C13) 



10,000. 



msT mmm um&& cotcxi* me 



700 mmm m omm>, c& 94507-2600 



$4-1067294 



501CU) 



7,500. 



S SUPPORT 



TOT WtB & OTLS CttOB 



7245 SSHSF 3T MHOE, C& 91303 



9B-441336S 



5010(3} 



3 ftorm spewee 



wmmm c&hf«x& xbc 



4044 k eiiXTOi way 101 fbbshd, e& $3127 



23-736S450 



,S01C{3) 



45,000. 



WKSTSaS JUSTICE CMTM FE3K 



95-4176583 



S01CC3) 



14,350. 



ss60 imK)&Eai &vs qmc c& 91377 



7?~0S&3241 



S01C{3S 



7,500, 



3 JTOQSM gQBKSEC 



ii3TO*BQH &VS DAI FMK, €& 91377 



77-05&3241 



S01C{3) 



7,300, 



3 BEOiHM SSBPORT 



77-0563241 



30,000. 



WBSTfTOE .HE3K SCHOOL 



131 iBOTDQR mt tmt cm, c& Mais 



J4-MI1122 



501CC3) 



14, gas, 



3 momm smmn 



WESTSXDB FMI>T HBEfH C^EE 



1711 PMK BIiVD Mm ^0405 



95-2931931 



S01CC3) 



lOrOSO, 



G8 HEOGHM 



JSffSIBS imLT„M^^jro|E. 

1711 CKm am blvd smt^ mbica, c& smm 



gS-2^31931 ]saiCC3! 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter total number of other organizations 



For Privacy Act and Paperwork Reduction Act Mot ice, see the Instructions for Form 990, 



Scriedtile 1-1 (Form 990) 2008 



JSA 

8E131? 3.000 



SCHEDULE i-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

> Attach to Form 990 to list additional information for 
Part II and Part 111, Schedule I (Form 990} 



QMB No. 1545-0047 



Name of the organization 
KAISER FOUNDATION HOSPITALS 




Employer Identification number 
94-1105628 



Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule 1 (Form 990), Part 11.) 



(a) Name and address of organization 
or government 



(b) BIN 



(c) IRC Code section 
if applicable 



(d) Amount of cash grant 



(o) Amount of non-cash 
assistance 



(ft Method of valuation 
(book, FMV, appraisal, 
other} 



(g) Description of 
non-cash assistance 



(h) Purpose of grant 
or assistance 



WHXTTIHR RIO HONDO AIDS PROJECT 



9200 CQUMA RD STB 104 WKITTIKR, CA 90605 



95-4438637 



501C{3) 



8,937, 



2B PROGRAM SUPPORT 



mmmaim commm clinic 



1009 K AVMiON BIATO WILMINGTON, CA 90744 



95-3137803 



S01C(33 



15,000, 





701 DIXIEAKflB AVE SACRAMBHTO, CA 95015-3121 



55-0844444 



501C(3) 



25,000. 



2B PROGKAM SUPPORT 



IB PROGRAM SUPPORT 



WINTERS HEALTHCARE FDH 



310 MAIN ST WINTERS, CA 95694 



68-0454670 



501CC3) 



86,253. 



IQJil^lSXi? 

5183 OVSHLRKD AVE # B CULVER CITY, CA 90203 



95-4337234 



501Ct3) 



6,000, 



H INITIATIVES 



3 PROGRAM SUPPORT 



TOOTS BREAST CANCER RESOURCE CE8TIR 



41785 ELM ST SUITE 305 HURRIETA, CA 92562 



33-0951216 



501C(3) 



10,000, 



SB PROGRAM SUPPORT 



620 K $W JOAQUIN ST STOCKCT, CA 95202 



94-2341360 



501C(3) 



48,000, 



SB PROGRAM SUPPORT 



620 H SAN JOAQUIN ST STOCKTOH, CA 95202 



94-2341360 



501CO) 



50,000. 



SB PROGRAM SUPPORT 



W03MS IHITIATIVB FOR SELF HHPHJOT3T 



1398 VALENCIA ST SM gRANCISCO, CA 94110 



94-3081525 



5010(3) 



33,500> 



33 PROGRAM SUPPORT 



WOMENS INITIATIVE FOR SELF B©X*GBMT 



1398 VALENCIA ST SAN FRANCISCO, CA 94110 



94-3081525 



501C(3) 



90,000. 



1®M§»W$!MV1JM£M 

1963 APPLE ST QCEANSXDB, CA 92054 



95-2932237 



501C(3) 



35,000. 



3 PROGRAM SUPPORT 



PROGRAM SUPPORT 



WORKER EDUCATION AND RESOURCE CENTER INC 



500 S VIRGIL AVBft 200 LOS AHGKLB8, CA 90020 



95-4888539 



5010(3) 



75,000. 



3 PROGRAM SUPPORT 



W0HKF0RCS DEVT CORP SE LA COUNTS 



10900 H 183RD ST # 350 CEHRIT05, CA 90703 



33-0287492 



S01C(3) 



50,000, 



3 PROGRAM SUPPORT 



WORKSITE WELLNESS LA 



5955 S WESTERN ME LOS ANGELES, CA 90047 



55-0802354 



5010(3) 



25,000. 



M^ifJMJJM 

263 BO 20TH ST RICHMOND, CA 94804 



94-1156317 



5010(3? 



21,118, 



Enter total number of Section 501(c)(3) and government organizations 
Enter total number of other orsanizations . . , . . , , . , . , , , , « , 



For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980* 



JSA 

8E1317 3.Q0O 



a PROGRAM SUPPORT 



!B PROGRAM SUPPORT 



Schedule 1-1 (Form 9§0) 2008 



SCHEDULE 1-1 
(Form 990) 



Department of the Treasury 
Interns! Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

^ Attach to Form 990 to list additional information for 
Part II and Fart ill, Schedule I {Form 900) 



Q^S No, 1545-004? 



Name of the organization 




Employer identification nusmber 
34-1105628 



Continuation of Grants and Other Assistance to governments and Organizations in the U.S. (Schedule 1 (Form 990), Pari ID 



(a) Name and address of organization 

or government 



(b)E!N 



(c) IRC Ccd.e section 



(6) Amount of cssh grant 



fe) Amount of non-cssh 
assistance 



{f) Method of valuation 
{hook, FMV, sppralsaf, 
other} 



(a) Description of 

non-cash assistance 



(h) Purpose of grant 
or assistance 



W3L OF SM BXHGO COIBTT 



4715 YXITOTCB &VB# 100 BM DISSS, C& B%123 



9S-203919S 



501€{3} 



SB HIOCkHM SUPPORT 



m of swm am& wm$ 



501CI3) 



C3 MQgE&H SUPFORT 



mm OF Til M MY 



94-U3$31t 



,501C{3) 



mm Of tm. bsst pi 



94-1156317 



5010(3) 



20,000, 



& mC^EM SU2S08X 



nc& of mmiBBmji 



144S HCBCT BT EHOfOOD OCT, a 94061 



94-1213140 



jSOlCO) 



YBEa 0? THE HXD 



144S HOD&Off ffT CUT, C& 34061 



94-1312140 



,501C(3) 



10,000, 



3 FEOGHUH SUPPORT 



of the wssmsmak 



ms mmum bt mmtm city, cm 94061 



94-1212140 



S01€(3) - 



25,000, 



3B ..poestaH spgpQ&t 



TESDl- OF !THE HXB $ECTSUXA 



94-1212140 



ISOXCQ) 



16,000, 



301 btoux m sm ma®, c& 90731 



SQ1C(3) 



9,890, 



3 gRpgRfflt 



301 a aasaiHi bt urn mm, ci 90731 



95-1644052 



501CC3) 



10,000. 



•mum mmmum cm 



10s cmmB bt msm, c& Bsm 



94-2S23205 



501C{3) 



12,000, 



WE BM BOE 



torn otto ommmB mumm 



600 A Bf SUITE J WiStlB t 94S16-3S48 



68-0526185 



ISlCDi 



23,000. 



3 FEOGIM SPEKHT 



m-m$w$ spiels) 



1450 eaoyis mb spits 211 aayxg, cm ^3^12 



20-1105731 



50,000, 



501CC3) 



20,000, 



^.....SgOSgift M 8HFF0E T 



nm mms im 211 cx^s, ca 93^12 



30-1105731 |S01C(3^ 



40,000, 



Enter total number of Section 501(c)(3) and government organizations 
Enter total number of other orsankations t . , , , , , „ . , 



For Privacy Act and Paperwork Reduction Act Notice* see the Inst ructions for Form 990, 



Schedule M {Form 390) 2008 



SCHEDULE H 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule I {Form 990) 

> Attach to Form 990 to list additional information for 
Part II and Part III, Schedule I (Form 990) 



OMB No. 1545-0047 



Name of the organization 
KAISER FOUNDATION HOSPITALS 




Employer identification number 
94-1105628 



Continuation of Grants and Other Assistance to Governments and Organizations in the U,S. (Schedule I (Form 990), Part II.) 



(a) Name and address of organization 
or government 



(b)EIN 



(c) !RC Code section 
if applicable 



(d) Amount of cash grant 



(e) Amount of non-cash 
assistance 



(f) Method of valuation 
{book, FMV, appraisal, 
other) 



(g) Description of 
non-cash assistance 



(h) Purpose of grant 
or assistance 



Y0UNQ St HEALTHY 



37 H H0LLXST0N AVE PASADENA, CA 91106 



95-4527309 



501C(3 



40,000. 



SB PROGRAM SUPPORT 



YMCA OP METRO 



1127 » AVALOH BLVD WIMGRGTC8I, CA 90744 



95-1644052 



501Cf3 



9,890, 



IB PROGRAM SUPPORT 





1000 W ARTKSIA BLVD GARDKNA, CA 90248 



95-1644052 



5010(3 



19,876, 



2B PROGRAM SUPPORT 



YMCA OF METRO LA 



11531 S DOMKY AVE DOKHBY, CA 90241 



95-1644052 



501C(3 



10,000, 



3a PROGRAM SUPPORT 



ykca of mm LA 



2000 W BKVBLRY BLVD MQKTEBBLLO, CA 90640 



95-1644052 



501CC3 



9,500, 



SB PROGRAM SUPPORT 



IHCAjOFJ^mOiA 

2900 W SEPULVHD& BLVD TORRAHCE, CA 90505 



95-1644052 



501CC3 



10,000, 



a PROGRAM SUPPORT 



YMCA OF METRO LA 



6901 LKKKfQX AVB VAN KUYS, CA 91405 



95-1644052 



501CQ 



15,000, 



3B PROGRAM SUPPORT 



YMCA OF THE EAST BAY 



4725 FIRST ST # 200 PLEAS AKTOH, CA 94566 



94-1156317 



5Q1C(3 



10,000. 



a PROGRAM SUPPORT 



YOUTH ALIVE 



3300 ELM ST OAKLAND, CA 94609 



94-3143254 



501C(3 



10,000. 



0B PROGRAM SUPPORT 



YOUTH ALIVE 



3300 ELM ST 0AKLA8D, CA 94609 



94-3143254 



5Q1CQ 



98,000. 



SB PROGRAM SUPPORT 



YOUTH AJJB FAMILY EKRICHMKHT SVCS 



610 ELM ST # 212 Sm CARLOS, CA 34070 



94-3094366 



501CC3 



15,000, 



S3 PROGRAM SUPPORT 



YOUTH MB FAMILY SVCS INC 



1017 TBSTOSSEE ST VALLEJO, CA 94590 



94-2793548 



501C(3 



20,000, 



2B PROGRAM SUPPORT 



YOUTH ENRICHMENT STRATEGIES 



2811 MACDONALD AVE RICHMOND, CA 94804 



03-0458294 



5010(3 



10,000. 



3B PROGRAM SUPPORT 



YOUTH LEADERSHIP INSTITUTE 



555 KORTHGATE PR # 265 SAN RAFAEL, CA 94903 



68-0184712 



501C{3 



10,000, 



3 PROGRAM SUPPORT 



YOUTH LEADERSHIP INSTITUTE 



555 KQRTHG&TB BR # 265 BM RAFAEL, CA 94903 



68*0184712 



5010(3 



100,000, 



3 PROGRAM SUPPORT 



2 Enter total number of Section 501(c)(3) and government organizations 

3 Enter total number of other Qraanfeations M , , , , , . , . 



For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 090. 



Schedule M (Form 930) 2008 



USA 

8E1317 3.GQQ 



SCHEDULE 1-1 
{Form 990) 



Department of the Treasury 
Interns! Revenue Service 



Continuation Sheet for Schedule I (Form 990) 

Attach to Form 990 to list additional information for 
Fart II and Fart III, Schedule I (Form 990) 



QMS No. 1 545-0047 



08 



Name of She organization 



Employer identification number 

34-uoss28 



Continuation of Grants and Other Assistance to Governments and Organizations In the 



S, (Schedule I (Form 990 ), Part ft) 



(a) Name and address of organization 
or government 



(b)HN 



if applicable 



(d) Amount of cash grant 



(e) Amount of noncash 
assistance 



1} Method of valuation 
(book, FMV, appraisal* 
other) 



(3) Description of 
non-cash assistance 



{h) Purpose of grant 
or assistance 



WSLS^SL. . >. 

Hoi mmwm aw <mmm, c& Bmn 



94-3180S25 



.50XC(3l 



50,080* 



SPB5L 

XTai mmmm Am amssD, m mn 



5SXCC3I 



IQBS8 SQSBSBL 

n?80. asg.Basae mm b cagmo, ch S4sae 



26~06$2S84 



_5Q1C(3) 



3 PEPSiM gtrggQRT 



jots ^BM^M, 



SS1CC3! 



in, ops. 



YOOfH ;TO&EHg& , 



35- 220123 $ 



.S01CC3) 



IS.t.OOS.f 



MSI JP2 J&SPIIi 



S3-1644057 



501Ct3) 



S3 ggggOffr 



JE11PJ?J™ 

961 a Ml « STOP 



95-1641967 



50X0(3) 



3 beogw soma* 



5S Jl jsb &ffiB&jKm 

437 I SII ST SM ggO> S0731 



35-1631337 



soxcm 





273 g«38 HUH C& 94102 



94-31SS37S 



501C(3) 



vb mmwm support 



For Privacy Act and Paperwork Reduction Act Motley, set the Instructions for Form 990. 



JSA 

8S1317 3.D00 



In 



Schedule 1-1 (Form 0§0) 2808 



I^SISi Continuation of Grants and Other > 


- ^-iiuao-fio Paqe 2 

Assistance to Ind ividuais in the U.S. (Schedule 1 f Form 990). Part iin 


(a) Type of grant or assistance 


recipents 


cash grant 


(d) Amount of 
non-cash assistance 


(e) Method of valuation (book, 
FMV, appraisal, other) 


(f) Description of non-cash assistance 







































































































































































































































Schedule M (Form 990} 20G8 



JSA 

8E131S 3.Q0G 



SCHEDULE J 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Name of the organization 
KAISER FOUNDATION HOSPITALS 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
► Attach to Form 990. To be completed by organizations 
that answered "Yes" to Form 990, Part IV, line 23. 



OMB No. 1545-0047 



08 



Open to Public 
Inspection 



Employer identification number 
94-1105638 



Questions Regarding Compensation 



1a 



Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 



First-class or charter travel 

Travel for companions 

Tax indemnification and gross-up payments 

Discretionary spending account 



Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e.g., maid, chauffeur, chef) 



If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or 

provision of all of the expenses described above? If "No," complete Part III to explain 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . 



Indicate which, if any, of the following the organization uses to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply, 
Compensation committee 
Independent compensation consultant 
Form 990 of other organizations 



Written employment contract 
Compensation survey or study 
Approval by the board or compensation committee 



During the year, did any person listed in Form 990, Part VII, Section A, line 1a: 

Receive a severance payment or change of control payment? 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II 

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

The organization? 

Any related organization? 

If "Yes" to line 5a or 5b, describe in Part III. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 

The organization? 

Any related organization? 

If "Yes" to line 6a or 6b, describe in Part III. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed 

payments not described in lines 5 and 6? If "Yes," describe in Part Hi 

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was 
subject to the initial contract exception described in Regs, section 53.4958-4(a)(3)? If "Yes," describe 
in Part HI . . 







1b 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



8 



Yes 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Schedule J (Form 990) 2008 



JSA 

8E1290 1.000 

92321C 646A V08-7.3 



Schedule J (Form 990) 2008 94-1105628 Page 2 

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a. 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)(i)-(D) 


(F) Compensation 
reported in prior 
Form 990 or 
Form 990-EZ 


(i) Base 
compensation 


(ii) Bonus & incentive 
compensation 


(Hi) Other 
reportable 
compensation 




0) 

fill 
































(0 
































(0 

fii\ 

Vv 
































(1) 
(\\\ 
































(i) 

(\\\ 
































0) 

lift 
































0) 
fii\ 
































(i) 
































(i) 

(») 


































(1) 
m 

































(i) 
(«) 
































(0 
(") 
































(i) 
(») 
































(i) 
(») 
































(0 
(») 
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Schedule J (Form 990)2008 



JSA 

8E1291 1.000 




94-1105628 



Page 3 



Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part 
for any additional information. 



S C3ffiDDIiE_ J, _ PART. I j _ L INE_ 3 



TOP, MA|^GEMEOT_ OFFICIALS 1 COMPENSATION 



KAI SER_ FOUND AT ION, HOSPITALS, ^LIED, ,ON _KA I S ER _ FOUND AT ION, HEALTH PLAN L _ INC 



THAT USED, ONE, OR_ MORE OF, THE, JffiTOODS _DES CRIBED _ BELOW TO. ESTABLISH THE TOP 



MZ^GEMENT OFFICIALSJ _ COMPENSATION : 



r_ CPOT^SATI0N_ COW5ITTEE 



_ r_ J^EPE^ENT, COMPENSATION, CONSUMMTT 
_ J!PRM_ 9 9 0_ OF_ OTHER_ ORGAN! ZATIONS_ _ 



-__ WRlTTKN_ E^LOYMENT_ CONTOACT 



_-_C01^J^_SATipN SUR^_pR_STTOY^MiD 



^PROVAL, BY, Tlffi, BOARD_ OR, CO^^SATION .COMMITTEE 



_ SCHEDULE, Jj _ PART LINE, 4 r A 



SEVERANCE 

. — — — — — . 



PAYMENTS. 



CLIFFORD, DODD 



$957,231, 



LAUR^CE, OJ NEIL, __$8 3 355. 



_ DAVID, WATSON, 



$463^405 



JANICE HEAD 



$289,779 



Schedule J (Form 990)2008 



JSA 

8E1292 1.000 



ScheduleJ (Form 990) 2008 94-1105628 Page 3 

ISfffffrSupplemental Information 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part 
for any additional information. 



_^283^ 015_ 



_ CMOL YN_ KENNY_ _$2 5 9 j 27 2_ 

„ S US AN_ R™NL _$23iLr846_ 

_ THEODORE, W I S E_ _$2 2 9 j 9 5 0_ 

_7^pE_FARBOp £188^ 184_ 

_ ROBERT GpIJ) STEIN. _ _$ 15 8_, 59 4_ 
_ DEBORAH, AS PL INGL _ _ ^_ 4 8^ 1 5 8_ 



_ SC^^)ULE_ Jj _ PART_ Ij _ LINE 4 -B 

_ SUPPL^^TAL_ NPN£U^IFIED_ l^TIIUSMENT PLAN .PAYMENTS. 



_ D AN I E L_ GARCIA 32^20^391 

_ GEORGE_ HALypRSON 2 37^ 500 

_ S TEV^_ Z^TKIN 942^497. 

_MKBnKBL3SKML J— MO^Jio 

_ ANDREW DEEMS ^ 8 8 lj9 5J7 

_i^IO:se_l3^ig_ i.-ssajsja 

_ G E RAIp_ MC CAL L_ 527, 005 

_ IA0RmTCE_ OJ NEI L ,$_ _ 3 9 701 



Schedule J (Form 990) 2008 



JSA 

8E1292 1.000 



Schedule J (Form 990) 2008 




94-1105628 p aas 3 


I3?T 1 Supplemental Information 


Complete this part to provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part 
for any additional information. 




At 


363^ 951 


KAiWND BAXTER 


At 


360^957 


LJIKUJjxN JUSNNx 


A* 

— 3 . 


25bj 754 


MARILYN KAWAMURA 


Am 


M M <■ AAA 

231,289 




At 


226j 186 




. 3 . 


.221,335 


ARTHUR S OXi x* <t£AM 


At 

. 3 . 


216j 841 


JERRY FLEMING 


$ 


207, 942 


JUDITH COFFEY 




20?, €10 






201,757 


EDWARD GIiAVXS 




191,232 


TTA'I'HPVKT TAMPA QTWP 






PHI Li TP FASANO 




icq ocxn 
.169,207 


ROBERT GOLDSTEIN 


g 


165.224 


DEBORAH STOKES 


$ 


164,551 


CHRISTINE MALCOLM 

————— — — — — — 


. £ . 


147,311 


BENJAMIN CHTJ 


$ 


137^,146 


LINDA. JENSEN 


$ 


119,128 



JSA 

8E 1292 1.000 



Schedule J (Form 990) 2008 



Scheme J ^ 990) 2008 94-1105628 Page 3 

l^nilll Supplemental Information 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part 
for any additional information. 



_JL-JJJ?jJI83L 



. J^PPJTH. MEARS ^ 11 4, 432. 



_ TERRY. AVSTW_ 107^ 078. 

_ MCCUI^jOCH § 1 6_g 3 5_3_ 



. ROBERT_ CRANE § 104^7 4 8_ 

. PATOICIA^ I^NEDY- S COTT_ __$ 10 3 4 2_4_ 



MXrCHBl^_GggpSTEJN_ £„1JJ_*20A 



PAUL RECORDS 


$ 


99,632 




GARRY HURLBUT 


$ 


91,539 




JANET LIANG 


$ 


84,957 




DIANE GAGE LOFGREN 


$ 


73j989 




_^IZMEra_FINI^Y 




73j 668 




PETER ANDRUSZKIEWICZ 




66,100 




ARDE FARBOD 


$ 


• 58., 191 




WILLIAM CASWELL 


$ 


42_,780 




CAROL RIZZO 


$ 


40^492 




THOMAS MEIER 


$ 


39_, 947 





JSA 

8E1292 1.000 
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94-1105628 p™,3- 


IsEnilll Supplemental Information 


Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part 
for any additional information. K K 


MARY ANN "RJVRNES 


- 5 


39j 854 


TUVT'W^KIXTJT . Ol 1 U D B 




■a q c c n 


fOT.T.TZTFW "Mf^tnPfWTKI 
KAJjjLiiSiSa NLAi&l/nM 




36^ 522 


HUDnl lnA \*J\ 1 iMMJM 


A 


•a «a n£i7 








CHRISTINE ROBTSCH 


g 




CARIjOS zaragoza 






CHAD WICK NESTMAN 


A 




SANDRA GOLZE 


$ 


27,417 


STANLEY WATSON 


$ 


26^017 


RX CHARD DANIELS 


$ 


^23^934 


JANICE HEAD 


$ 


657 



JSA 

8E1292 1.000 
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SCHEDULE J-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule J (Form 990) 

► Attach to Form 990 to list additional information 
regarding compensation. 



OMB No. 1545-0047 



08 



Name of the organization 



FOUNDATION HOSPITALS 



Continuation of Officers, Directors, Trustees, 



Open to Public 
Inspection 



lest Compensated Employees (Schedule J, Part II) 



Employer identification 

94-1105628 







(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)(iHD) 


(F) Compensation 


(A) Name 




(i) Base 
compensation 


(II) Bonus & incentive 
compensation 


(Ki) Other 
reportable 
compensation 


reported in prior 
Form 990 or 
l-orm y90-EZ 




(i) 


NONE 


NONE 


NT\WB 






HTfMkTE 




GREGORY A ADAMS 


fiiV 


460, 247 . 


260 572 


101 ftQl 


148,786. 


13,027. 


984, 523 . 


210,572. 








NONE 


NONE 




NONI 


NONE 




PBTER ANDRT7S Z KI mwt CZ 


in 


390.751 


261 788 

"Wit| zoo. 


OJ , QUO . 


95,951. 


12,260. 


824,558. 


NONE 




(i) 

V/ 






NONE 


NONE 


NUNC 






DHBOPAH T. A<SPT.TNn 


sin 
V 1 ' 




ci 241 


QQ 77c 


31, 947 . 


13,690. 


437,229. 


NONE 




(ft 


Kin NT? 


NHNT? 


«\J«C 


NUNS 


NONE 






TRWRY T i IfflfflH 

X fiXUvX XI AUDION 


tift 
\") 


249 fi?A 

Tt 7 / 040 • 


111 l!1 4 


Ill 9A1 


152 « 507 . 


3-3 1 630 1 


535,740. 


NONE 








NONE 


NONE 


NONE 


NONE 


NONE 




MARY ANN BARNES 




302 034 


7ft 51ft 




A£ ATI 

96,073. 


13, 690. 


529, 018. 


NONE 




fi) 

V'/ 




nulla 


NUNC) 


NUNC 


NUNC 


NONE 




RAYMOND iT BAXTRR 


(\\\ 


458 427 


lie oie 




238, 937 . 


13 , 690 . 


1,506.562. 


721,979. 




vt 


noma 


nvna 




NONI 


NONE 










248,311, 


106.286 


39 072 




13 , 027. 


483,296. 


NONE 








NONE 


NONE 


UAUD 

MUJNC 


NONE 






CHRISTINE K CASSEL MD 


(ID 


163,750. 


NONE 


NONE 




NUNC 


163,750. 


NONE 




(i) 


NONE 


NONE 


NONE 


NONE 


WANT! 






WILLIAM B CASWELL 


(if) 


313,946. 


113,392. 


53 , 148 . 


71 67Q 


1 1 71*2 


30D , 7< / . 


NONE 




(I) 


NONE 


NONE 


NONE 


NONE 


NONE 


UAUB 




THOMAS W. CHAPMAN, EDD 

mm m%*-m> mm mmm* ww * mmm m • • ■ ■ ^ ^ mmimmwmmW 


(ii) 


144,400. 


NONE 


16,174. 


68 750 






NONE 




(I) 




WONT! 




NONE 




MAUB 




BENJAMIN K CHU 


fin 


468,002. 


392,166. 


59 f 322. 


173,019. 


11, 762 . 


1,104,271. 


407,666. 




(l) 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


JUDITH L COFFEY 


00 


279,430. 


108,651. 


111,269. 


174,723. 


13,690. 


687,763. 


NONE 




(0 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 




m 


318,561. 


132,320. 


129,927. 


185,910. 


13,691. 


780,409. 


241,333. 




(i) 


NONE 


NONE 


NONE 


NONE 


NONE 




NONE 




(ii) 


275 f 098. 


413,814. 


156,631. 


23,392. 


5,164. 


874,099. 


— — — — 

539,371. 




(i) 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 




RICHARD D DANIELS 


(ii) 


200,266. 


50,000. 


97,312. 


36,473. 


12,702. 


396.753. 


NONE 




(i) 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 




m 




159.700. 


1.204.724. 


172,739. 


23.691. 




497.898 
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SCHEDULE J-1 
(Form 900) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule J (Form 990) 

► Attach to Form 990 to list additional information 
regarding compensation. 



OMB No. 1545-0047 



©08 



Name of the organization 

KAISER FOUNDATION HOSPITALS 



Open to Public 
Inspection 



employer laentmcation 

1105628 



Continuation of Officers, Directors, 



Key Employees, and Highest Compensated Employees (Schedule J, Part II) 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)OMD) 


(F) Compensation 
reported in prior 
Form 990 or 
Form 990-EZ 


(i) Base 
compensation 


(ii) Bonus & incentive 
compensation 


(iii) Other 
reportable 
co m p © n & ot i o n 


CLIFFORD J DODD 


(i) 

<«> 




NUNo 


NONE 


NONZ 


NONE 


NONE 




NONE 


NONE 


957 f 231. 


NONE 


12,790. 


970,021. 


957,231. 




(>) 
<"> 


NONE 


NONE 


NONE 


NONE 


NONE 


t NONE 


NONE 


STEVEN DO SHAY 


1 7C QQQ 
X tO , 777 • 


38, 896 . 


5,437 . 


33,473. 


11.762. 


265,567. 


38,896. 


PAULETTE EMERY 


(I) 

m 


A *) R COO 

Dots . 


NONE 


NONE 


19^399. 


12^794. 


457,781. 


NONE 


NONE 


MWXiJSi 


NONE 


NONE 


NONE 


NONE 


NONE 


ARDE FARBOD 


(i) 

W 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


EC CCQ 


O* , /dfiO • 


«JiJO AIT 

272,037. 


11,130. 


13,694. 


418,158. 


NONE 


PHILIP FASANO 


o> 
(ii) 


NUNfl 


NONE 


NONE 


NONE 


t NONE 


NONE 


NONE 


cqi 00*7 


9ie nil 


135,732. 


186,510. 


13 , 533. 


1,173,756. 


246,034. 


ELIZABETH JANE FINLEY 


(0 

m 






NUNC 


NONE 


NONE 


NONE 


NONE 


252 31<* 


1 0A 757 


Q*> £4 5 


69,353. 


11.762. 


530,833. 


NONE 




(0 

m 




UAUC 


NkJMa 


NONE 


NONE 


NONE 




375 067 

J f J f WW / • 


371 77A 


1 Qfi din 
17v , 4 XU • 


155,060. 


13,690. 


1,106,001. 


503,464. 


DANIEL P. GARCIA 


(i) 

m 


MO Ml? 




nuns 


NONE 


NONE 






J W w f mi <J J • 


335 117 


1 lf*<l 301 

X , XO 5| JU1. 


179,055. 


11,970. 


2 f 081 f 696. 


1,239,969. 


EDWARD S GLAVIS 


(i) 
<«> 




NWNIS 


NUNo 


NONE 


NONE 


NONE 




261) 901* 


1 45 OH2 


lOt , J 7 / • 


107,358. 


13,690. 


716,433. 


NONE 


ROBERT GOLDSTEIN 


(i) 
(») 






NUNfi 


NONE 


NONE 


NONE 


NONE 




70 37fl 


351 ACfi 
<331; ODD • 


120,516^ 


13,690. 


648,351. 


NONE 


SANDRA A GOLZE 


(i) 
<") 


NONE 


MUNIS 


NUNa 


NONE 


NONE 






210.709. 


44 r 262. 


36,149. 


60 , 111. 


13,690. 


364,921. 




MITCHELL J GOODSTEIN 


(i) 
<«> 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 




372,817. 


287,805. 


65.979. 


138.709. 


13.690. 


879,000. 


295.568. 




0) 
<«) 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 




196,250. 


NONE 


11,566. 


NONE 




207,816. 






(i) 
(ii) 


NONE 


NONE 


NONE 


NONE 


NOld NONE 


NONE 


221,150. 


NONE 


3,030. 


NONE 


NONE 224,180. 


NQNB 




(i) 
(«) 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


1,132,896. 


3,375,668. 


1,317,156. 


46,724. 


12,702. 


5,885,146. 


3.385.154. 


CORWIN NATHANIEL HARPER 


0) 
(ii) 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 






97.263. 




59.563. 


12,702. 


487.202. 


NONE 


For Privacy Act and Paperwork Reduction Act Notice, aee the Instructions for Form 990. Sched 
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SCHEDULE J-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule J (Form 990) 

► Attach to Form 990 to list additional information 
regarding compensation. 



OMB No. 1545-0047 



>®08 



Name of the organization 

KAISER FOUNDATION HOSPITALS 



Continuation of Officers, Directors, Trustees, Key Employees, and Highest C 



(A) Name 



Open to Public 
Inspection 



(B) Breakdown of W-2 and/or 1099-MISC compensation 



(OE 

compensation 



(ii) Bonus & incentive 
compensation 



(iil) Other 
reportable 
compensation 



Employees (Schedule J, Part II) 



94-1105626 



(C) Deferred 
compensation 



(D) Nontaxable 
benefits 



(E) Total of columns 
(B)(iMD) 



(F) Compensation 
reported in prior 
Form 990 or 
Form 990-EZ 



JANICB L HEAD 



NONE 



NONE 



305,584 



316,627 



147,664. 



259,143. 



NONE 



102,225. 



NONE 




8,527 



314,111 



219,810. 



104,525. 



NONE 



124,006 



85,987 



13,690 



NONE 

802,316. 



NONE 



NONE 



13,690 



585,051 



305,584. 



224,300. 



JUDITH A. JOHANSKN 



NONE 



NONE 



NONE 



NONE 



184,750 



NONE 



11,386. 



MARILYN 



NONES 

- — 



NONE 



343,025 



321,388. 



177,930. 



161,268. 



196,136 



NONE 



11,679 



1,015,290 



456,510. 



PATRICIA 



f- SCOTT 



NONE 



339,951. 



NONK 

239,520. 



NONE 



NONE 



NONE 



58,253. 



137,989 



16,458. 



792,171. 



255,020. 



NONE 



CAROLYN M 



<ii> 



NONE 



168,777. 



809,792 



547,793 



565,957 



46,541 



2,138,860 



1,016,746. 



(I) 



NONE 



NONE 



545,871. 



606,732 



43,222. 



NONE NONE 



KEITH A 



(ii) 



146,849. 



46,068. 



100,537. 



JANET A LIANG 



NONE 



346,758. 



68,622. 



56,255. 



NONE 



208,336. 



13,690. 



1,417,851 



NONE 



25,154 



9,853 



328,461. 



NONE 



NONE 



94,947 



9,853 



576,435 



607,349. 



56,992. 



_65 



-NON? 
833. 



LOUISE LIANG 
DIANE B GAGE 
DONNA LYNNE 



NONE 



NONE 



NONE 



564,579 



599,468. 



333,595. 



305,745 



13,690. 



(i) 



1,817,077 



NONE 



NONE 



NONE 



334,981. 



114,973 



56,528 



103,907 



12,702. 



623,091. 



NONE 



NONE 



343,883. 



311,120. 



42,798 



134,137 



14,138 



346,076. 



NONE 

838,512. 



130,473. 



NONE 

311,120. 



(i) 



NONE 



CHRISTINE L MALCOLM 



368,980. 



86,984 



128,203 



288,546. 



13,690. 



886,403 



245,341. 



PHILIP A. MARINEAP 



NONE 



NONE 



NONE 



NONE 



181,250. 



NONE 



11,566 



NONE 



NONE 



NONE 



GERALD A MCCALL 



NONE 



NONE 



316,387. 



145,138 



504,028 



114,071. 



11,762 



NONE 



192,816 



NONE 

l,09i;396. 



NONE 
NONE 



272,558. 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE J-1 
(Form 990) 



Department of the Treasury 
Interna! Revenue Service 



Name of the organization 

FOUNDATION 



Continuation Sheet for Schedule J (Form 990) 

► Attach to Form 990 to list additional information 



OMB No. 1545-0047 



108 



Open to Public 
Inspection 



Trustees, Key Employees, and Highest Compensated Employees (Schedule J, Part II) 



Employer identification 

94-1105628 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)(iMD) 


(F) Compensation 
reported in prior 
Form 990 or 
rorm yyu-tz. 


(i) Base 
compensation 


(ii) Bonus & incentive 
compensation 


(iii) Other 
compensation 


ANDREW R MCCULLOCH 


W 

(ii) 


NONE 


NONE 


NO MP 







timwns 




349,196. 


106,537. 


196,041. 


164 , 113 • 


13,643. 


829,530. 


142,049. 


JHjka _ ■■ww^mri* mm m m\ — — - - ■ _ 

COLLEEN M Mi *k koWW 


(1) 
(ii) 


NONE 


NONE 


WOTJH 

JClVMl 


MAUfl 

MUJNJB 


NONI 


NONI 


NONE 


286,253, 


103,841. 


55,545. 


78,342. 


13,690. 


537,671. 




JUDITH M HEARS 


(1) 
(») 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


207,836. 95.894. 




122,886. 


12,702. 


546,742. 


157,502. 


THOMAS R MEIER 


(<) 
(ii) 


NONE 


NONE 


VTOVTD 

NUNC 


NONE 


NONE 






257,251. 


214,717. 




69,668. 


13,027. 


611,920. 


219,308. 




(i) 
(ii) 


NONE 


NONE 


NONE 


NONE 


NONE 






294,015. 


126,566. 


m\\J\i , / 


80,785. 


11,762. 


713,853. 


NONE 


JENNY J. MING 


(») 
(ii) 


NONE 


NONE 


NONE 


NONE 


NONE 






167,250. 


NONE 


11,566. 


NONE 


NONE 


178,816. 


NONE 


WAYNE D MORRIS 


in 
(H) 


NONE 


NONE 


NONE 


NONE 


NONE 






30,205. 


121,550. 


16,763. 


q 1 •) e 


5,331. 


182 , 974 . 


"1,550. 


CHADWICK HENRY NESTMAN 


V) 




NONI 


NONE 










INDRAJIT OBEYSBKERB 


(ii) 
(') 
(ii) 


243,086. 
NONE 


26,094. 
NONE 


115,381j 
NONE 


to eni 

wo wb 


12,702. 

UAUB 


ACQ *TC*7 

459,767. 


NONE 


191,498. 


41,686. 


14,255. 


3 O 4 £4 


1 9 TOO 


OQA CAE 


41, 686 . 


LAURENCE O'NEILL 


(!) 

m 


NONE 


NONE 


NONE 


unuD 








37.252. 


1,227,017. 


1,609,581. 


7, 722 . 


1 •> Tan 
12, 790 . 


2, 894,362 . 


2,737,611. 


NATHANIEL L OUBRE 


0) 
(ii) 




NONE 


NONE 


NONE 


Mnira 






279,052J 


126 f 434j 31 f 042. 


71,078. 


13,690. 


521,296. 


NONE 


CHRISTINE J PAIGE 


(i) 
(ii) 


NONE 


NONE NONE 


NONE 


NONE 


NONE 




332.841. 


165,194. 


27,299. 


284,622. 


13 , 690 • 


823,646. 


167,768. 


EDWARD PEI 


(i) 
(«) 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 




170,500. 


NONE 




15,500. 


NONE 


186,000. 


NONE 


J NEAL wH iwf*HTiTi 


(i) 
('» 




NONE 


' 5 


NONE 


NONE 






236,876. 


NONE 


325. 


NONE 


NONE 


237,201. 


NONE 


PAUL B RECORDS 


(i) 
(ii) 


NONE 






NONE 


NONE 






423,452. 


112,301. 


54,582. 


128,435. 


12,702. 


731,472. 


112,301. 


CAROL J RIZZO 


(i) 

jg 


HONS 


NONE 


HONS 


NONE 


NONE 


NONE 




332,169. 


52 f 999. 


52,334. 


61,987. 


13 f 690. 


513,179. 


NONE 



JSA 

8E1293 1.000 



SCHEDULE J-1 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Schedule J (Form 990) 

► Attach to Form 990 to fist additional information 
regarding compensation. 



OMB No. 1545-0047 



>©08 



Name of the organization 

KAISER FOUNDATION HOSPITALS 



Open to Public 
Inspection 



Employer identification 
94-1105628 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


Ivs j uererrea 
compensation 


\U) NontaxaDie 
benefits 


(E) Total of columns 
(B)(iMD) 


(F) Compensation 
reported in prior 
Form 990 or 
Form 990-E7 


(i) Base 
compensation 


(ii) Bonus & incentive 
compensation 


(iii) Other 
reportable 
compensation 


CHRISTINE ROBISCH 


(l) 
(«> 


NONE 




NONH 


NONI 


NONE 


NONE 




252 843 


69 £41 


11 4flQ 






A*JA fiAfi 


NONB 


ROCHELLE ROTH 


(i) 
(") 


NONE 


NONE 


NONE 


NONE 








116 152 


15 ■567 
J.D , DO / . 


22 674 


20 A60 


1 i con 


loo , . 


12 , 567 . 


JACQUELINE SELLERS 


(1) 
<«> 


NONS 


NONE 


NONE 


NONIi 


NONE 


VTTMCTC 




152,475. 


20 911 


47 IRfi 

V f # tE 9 O * 




1 2 7 02 


Oil 1 ft"T 


■jq inn 


ARTHUR M SOUTHAM 


(i) 
(«> 


NONE 


NONE 


NONE 


NONE 


NONE 






679,813. 


883,545. 


63,069. 


248,703. 


11,225. 


1,886,355. 


887,341. 




(I) 
(ii) 






NONE 


NONE 


NONE 


NONB 




278,007. 


178,237. 


149,787. 


102,540. 


13,027. 


721.598. 


286,139. 


CYNTHIA A. TELLES, PH.D. 


/it 

(K) 


NONE 


NONE 


NONE 


NONE 


NONE 


NONE 


NONB 


201, 650. 




8,189. 


NONE 


NONE 


20Q o *a o 


NONB 


MARY ANN THODE 


(') 

(«) 


NONE 


NONE 


NONE 


NONE 


NONE 


NONB 


NONR 


454,002. 


506 f 837. 


409,727. 


56.408 


13 £90 


1 IIO £64 


A7ft 7O0 


SANDRA P. THOMPKINS 


(ii) 








NONI 


NONE 


NONE 


NONR 


122,825. 


NONE 


11,362. 


56,675. 


NONI 


190 862 


NONR 


BERNARD J TYSON 


(') 

(«> 


627,705. 


NONI 




NONE 


NONB 


NONE 


NONH 


786,911. 


996,570. 


235,852. 


13 , 690 . 


2 660 728 




DAVID WATSON 


(>) 

(ii) 


NONE 


NONB 


NONB 
463,405. 


NONB 
NONE 


NONE 
12 790 


NONE 
476 19*1 


NONR 
461 40<% 




(i) 
<«> 


NONE 

190.036. 


31,089?f 56,360. 


78,857. 


NONE 
13.690. 


NONE 

370,032. 


NONR 

NONE 


HERMAN M WEIL 


(i) 
(ii) 


NONE 


NONEB NONR 


NONB 


NONS 


NONE 


NONB 


299,280. 


168,498. 


136,928. 


187,128. 


12,351. 


804,185. 


261.270. 


THEODORE E WISE 


(i) 
(Ii) 


NONE 


NONE 


NONE 


NONB 


NONB 


NONE 


NONE 




NONE 


229,950. 


NONB 


5,901. 


235,851. 


229,950. 


CARLOS ZARAGOZA 


(1) 

w 






NONE 


NONE 


NONE 


NONE 


NONB 


210,011. 


56,908. 


56,148. 


94,713. 


11,762. 


429,542. 


56,908. 


STEVEN R ZATKIN 


(i) 

(») 


NONE 


NONE 


NONE 


NONE 


NONB 


NONE 


NONE 


516,044. 


558,242. 


555,302. 


533,116. 


12,393. 


2,175,097. 


1,067,290. 


VICTORIA B ZATKIN 


(i) 
W 


NONE 


NONE 


NONS 


NONE 


NONE 


NONE 




174,106. 


28,485. 


44,310. 


42,573. 


2,198. 


291,672. 





8E1293 1.000 



SCHEDULE J-2 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Continuation Sheet for Form 990 

► Attach to Form 990 to list additional Information for Form 990, Part VII, Section A, line 1a. 


OMB No. 1545-0047 

§(6)08 

^^^^^^^^^^ 


Name of 
KAISE 

Earn 


the Organizat 
R POUNDA 


on 

TION HOSPITALS 


Employer Identification number 
94-1105628 


Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated 



(A) 

Name and Title 


(B) 

Average hours 
per week 


Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


<E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


<F) 

Estimated 

amount of 
other 
compensation 

from the 
organization 

and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


CHRISTINE K. CASSEL^ MD 


6. 


X 












NONE 


163,750. 


NONE 


DIRECTOR 


THOMAS W. CHAPMAN ^ EDD 


6. 


X 




X 








NONE 


160.574. 


68.750. 


DIRECTOR 


DANIEL P. GARCIA 


40. 


X 








NONE 


1,890,671. 


191,025. 


DESIGNATED DIRECTOR 


WILLIAM R. GRABER 


«. 


X 












NONE 


207,816. 


NONE 


DIRECTOR 


J. EUGENE GRIGSBY^ III^ PH.D. 
DIRECTOR 


6. 


X 












NONE 


224.180. 


NONE 


GEORGE C. HALVORSON 
CHAIRMAN & CEO 


40. 


X 




X 








NONE 


5,825,720. 


59,426. 


JUDITH A. JOHANSBN 


6. 


X 














196,136. 


» 


DIRECTOR 


KIM J. KAISER 
DIRECTOR 


6. 


X 












NONE 


127.000. 


NONE 


PHILIP A. MARINEAU _ _ 


6. 


X 












NONE 


192,816. 


NOME 


DIRECTOR 


JENNY J. MING 
DIRECTOR 


6. 


X 












NONE 


178,816. 




EDWARD PBI 
DIRECTOR 


6. 


X 












NONE 


170.500. 


15.500. 


J. NBAL PURCBLL 
DIRECTOR 


6. 


X 












NONE 


237,201. 


NONE 


CYNTHIA A. TBLLESj. PH.D. 
DIRECTOR 


6. 


X 












NONE 


209,839. 


NONE 


SANDRA P. THOMPKINS 
DIRECTOR 


6. 


X 












NONE 


134,187. 


56,675. 


GREGORY A ADAMS 

REGIONAL PRESIDENT - NCAL 


40. 






X 








NONE 


822,710. 


161,813. 




40. 






X 








NONE 


716,347. 


108,211, 


REGIONAL PRESIDENT - GA 


RAYMOND J BAXTER 

SVP - COMMUNITY BENEFIT 


40. 






X 








NONE 


1.253.935. 


252.627. 


BENJAMIN K CHU 

REGIONAL PRESIDENT - SCAL 


40, 






X 








NONE 


919,490. 


184,781. 


STEVEN DOSHAY 
SENIOR COUNSEL 


40. 






X 










220,332. 


45,235. 


PHILIP PASANO 
SVP & CIO 


40. 






X 








MONK 


973.713. 


200.043. 


JERRY C FLEMING 


40. 






x 








SONS 


M7 t 251. 


168,750. 





For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008 



8E1294 1.000 

92321C 646A V08-8.1 



SCHEDULE J-2 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Continuation Sheet for Form 990 

► Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. 


OMB No, 1545-0047 

MM 


Name of the Organizal 
KAISER POUNDA 


on 

TION HOSPITALS 


Employer Identification number 
94-1105628 




Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated 



<A> 

Name and Title 


(B) 

Average hours 
per week 


(C) 

Position (check all that apply) 


(O) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


<F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
■ and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


n 




JENNIFER GARDNER 


40. 






X 










97,200. 


27,667. 


ASSISTANT SECRETARY 


SANDRA A GOLZE 

VP, REGIONAL COUNSEL - NCAL 


40. 






X 








NONE 


291.120. 


73,801. 


MITCHELL J GOODSTBIN 

SVP. ACTUARIAL, U/W & PRICING 


40. 






X 








NONE 


726 r 601. 




MARILYN KANAMURA 


40. 






X 










842,343. 




REGIONAL PRESIDENT - MAS 


PATRICIA KENNEDY- SCOTT 
REGIONAL PRESIDENT - OH 


40. 






X 








NONE 


637,724. 


154,447. 


CAROLYN M KENNY 


40. 






X 








NONE 


-1x526,1 362. 


612,498. 


REGIONAL PRESIDENT - GA 


KATHRYN LANCASTER 


40. 






X 








NONE 


1,195,825. 


222,026. 


EVP - CHIEF FINANCIAL OFFICER 


K?J™_A_LBB 

VP, LEGAL SERVICES - HI 


40. 






X 








NONE 


293.454. 


35,007. 


JANET A LIANG 


40. 






X 








NONE 


471,635. 


104,800. 


REGIONAL PRESIDENT - HI 


LOUISE LIANG 


40. 






X 














SVP, Q ft C SYSTEMS SUPPORT 


PJANB_B_GAGE_LOFGREN 

SVP, BRAND MGT & COMMUNICATION 


40. 






X 








NONE 


506,482. 


116.609. 


DONNA LYNNE 


40. 






X 








NONE 


697,801. 


148,275. 


REGIONAL PRESIDENT - CO 


CHRISTINE L MALCOLM 


40. 






X 










584,167. 


302.236. 


SVP f HOSP STRATEGY & NAT FACII 


ANDREW R MCCULLOCH 
REGIONAL PRESIDENT - NH 


40. 






X 








NONE 


651,774. 


177.756. 


THOMAS R MEIER 


40. 






X 








NONE 


529,225. 




SVP & TREASURER 


INDRAJIT OBBYSBKBRB 


40. 






X 








NONE 


247 f 439. 


43,166. 


ASSISTANT SECRETARY 


PAUL B RECORDS 

SVP, HUMAN RESOURCES 


40. 






X 








NONE 


590,335. 


141.137. 


ROCHBLLB ROTH 


40. 






X 








NONE 


154,393. 


34,550. 


ASSISTANT SECRETARY 


JACQUELINE SELLERS 


^2_2 






X 










220,842. 


52,345. 


SENIOR COUNSEL 


ARTHUR M SOUTHAM 
EVP - HP OPERATIONS 


40* 






X 








NONE 


1,626,427. 


259,928. 


DEBORAH STOKES 


40. 






X 








NONE 


606,031. 


115,567. 


VP, CONTROLLER & CAO 



For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890. Schedule J-2 (Form 990) 2008 

JSA 

8E1294 1.000 

92321C 646A V08-8.1 



SCHEDULE J-2 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Continuation Sheet for Form 990 

► Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. 


OMB No. 1545-0047 
MM 


Name of the Organizat 
KAISER FOUNDA 


on 

TION HOSPITALS 


Employer Identification number 
94-1105628 


Part 1 


Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated 



Employees 



(A) 

Name and Title 


(B) 

Average hours 
per week 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


MARY ANN THODE 


40. 






X 










1,370,566. 


70.098. 


SVP - OFFICE OF LMP 


BERNARD J TYSON 

EVP - HP & HOSPITAL OPERATIONS 


40. 






X 








NONE 


2,411,186. 


249.542. 


HERMAN M WEIL 

SVP, FEDERAL & STATE PROGRAMS 


40. 






X 








NONE 


604,706. 




CARLOS ZARAGOZA 

VP, PRACT LEADER - LABOR & EME 


40. 






X 








NONE 


323,067. 


106.475. 


STEVEN_ R_ ZATKIN 

SVP, GEN COUNSEL & SECRETARY 


40. 






X 








NONE 


1,629,588. 


545.509. 


VICTORIA B ZATKIN 

DIR BOD SVCS & ASST SECRETARY 


40. 






X 








NONE 


246,901. 


44.771. 


DEBORAH L ASPLING 


40. 








X 








391,592. 


45.637. 


SVP, AREA MGR - SAC/ROSHVILLB 


TERRY L AUSTEN 

SVP & AREA MGR - SANTA TERESA 


40. 








X 






NONE 


369,543. 


166,197. 


MARY ANN BARNES 


40. 








X 






mm 




109,763. 


SVP, AREA MGR - SANTA CLARA 


ROSWITHA CALHAN 


40. 








X 






NONE 


393,669. 


89,627. 


SVP, AREA MGR - NAPA/SOLANO 


WI^IAM B CASWELL 

SVP, OPERATIONS SCAL 


40. 








X 






NONE 


480.486. 


85.441. 


JUDITH L COFFEY 


40. 








X 






NONE 


499,350. 


188,413. 


SVP & AREA MGR - MARIN/SONOMA 


BETTIE J COLES 


40. 








X 








580,808. 


199,601. 


SVP 6 AREA MGR - BAST BAY 


RJCHARD_p_DANIELS 

SVP, BIO - HP & HOSP OPERATION 


40. 








X 






NONE 


347.578. 


49.175. 


ANDREW W DEEMS 


40. 








X 






NONE 




196,430. 


SVP, OPS 6 INNOVATIONS 


ELIZABETH JANE FINLEY 


40. 








X 






NONE 


449,718. 




SVP & EXEC DIR - BBLLFLOWBR 


EDWARD S GLAVXS 

SVP 6 AREA MGR - NORTH VALLEY 


40. 








X 








595.385. 


121,048. 


CORWIN NATHANIEL HARPER 

SVP & AREA MGR- CENTRAL VALLE3 


40. 








X 








414,937. 


72,265. 


LINDA J JENSEN 


40. 








X 












SVP 6 AREA MGR - SAN MATEO 


GERALD A MCCALL 
SVP, OPERATIONS SCAL 


40. 








X 






NONE 


965,553. 


125,833. 


COLLEEN M MCKBOWN 


40. 








X 






NONE 


445,639. 


92,032. 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008 

JSA 

8E1294 1.000 

92321C 646A V08-8.1 



SCHEDULE J-2 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Continuation Sheet for Form 990 

► Attach to Form 990 to list additional information for Form 990, Part VH, Section A, line 1a. 


OMB No. 1545-0047 


1008 


Open to Public 
Inspection 


Name of the Organiza 
KAISER POUNDA 


on Employer Identification number 
TION HOSPITALS M-iio*ff2ft 


ECU Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated 



(A) 

Name and Title 


(B) 

Average hours 
per week 


(C) 

Position (check all that apply) 


(D) 

Reportable 
ooriipensauon 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
[w-d/i uyy-MioO) 


(F) 

Estimated 

amount of 
other 
compensation 

from the 
organization 

and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


JULIE_ MILLER- PHI PPS _ 


..*o. 








X 






NONE 


621,306. 


92,547. 


SVP 6 KXBC DIR - ORANGE 


NATHANIBL_L_OUBRB 

SVP 6 EXEC DIR - SAN DIEGO 


40. 








X 






NONE 


436.528. 


84.768. 


CAROL J RIZZO 


40. 








X 






NONE 


437,502. 


75,677. 


SVP. CTO 


CHRISTINE ROBISCH _ 


40. 








X 






NONE 


353,893. 


76,916. 


SVP 6 AREA N3R - SAN FRANCISCC 


STANLEY B WATSON 


40. 








X 






NONE 


277.485. 


92.547. 


VP. DIR OF KFRI 


PAOLBTTB EMERY 


40. 










X 




425,588. 


NONE 


32,193. 


STAFF NORSE II. SHORT HR 


ARCS FARBOD 


40. 










X 




NONE 


393,334. 


24,824. 


VP, IMF OFFICER - BUS INFRASTH 


ROBERT GOLDSTEIN 


40. 










X 




NONE 


514.145. 


134,206. 


VP, BIO CARE DELIVERY 


GARRY L HURLBUT 


40. 










X 




NONE 


684,101. 


118,215. 


SVP, CHIEF OPERATIONS OFFICER 


CHADWICK„HBNRY NESTMAN 


40. 










X 




NONE 


384,561. 


75,206. 


VP, CHIEF ARCHITECT 


ROBERT M CRANE 














X 


NONE 


845.543. 


28, 556 . 


SVP & DIRECTOR 


CLIFFORD J DODD 














X 


NONE 


957,231. 


12,790. 


SVP, SYSTEMS 6 ADMIN 


JANICE L HEAD 














X 




305,584. 




REGION PRESIDENT - HI 


JUDITH M MEARS 














X 


NONE 


411.154. 


135,588. 


VP & ASST GEN COUNSEL 


WAYNE D MORRIS 














X 


NONE 


168,518. 


14,456. 


ASSISTANT SECRETARY 


1 iAI JK KIMl K M 1 NKllili 














X 


NONE 


2,873,850. 


20,512. 


SVP, HUMAN RESOURCES 


CHRISTINE J PAIGE _ _ 














X 


NONE 


525,334. 


298.312. 


SVP, MARKETING 6 ADV SERVICES 


DAVID WATSON 














X 


NONE 


463,405. 


12,790. 


SVP - CTO 


j£"WJ(QDORB_B_WISB 

SVP, HP STRAT & PROD INNOV 














X 


NONE 


229,950. 


5,901. 






















































For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008 
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SCHEDULE K 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Information on Tax-Exempt Bonds 

► Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, 
line 24a. Provide descriptions, explanations, and any additional information on Schedule O (Form 990). 



OMB No. 1545-0047 



Name of the organization 

KAISER FOUNDATION HOSPITALS 



108 



Open to Public 
Inspection 



Employer identification number 
94-1105628 



Bond Issues (Required for 2008) 



(a) Issuer name 


<b) Issuer EIN 


(c) CUSIP# 


(d) Date issued 


(e) Issue price 


(f) Description of purpose 


(g) Defeased 


(h) On 
behalf of 
issuer 
















Yes 


No 


Yes 


No 


A CALIFORNIA STATEWIDE 


CMNTYS DEV ADTH 


68-0164610 


130911RW2 


08/06/2003 


60,000,000. 


FINANCE HEALTH CARE FACILITY 




X 




X 


B CALIFORNIA STATEWIDE 


CMNTYS DEV ADTH 


68-0164610 


130911RX0 


08/06/2003 


46,600,000. 


FINANCE HEALTH CARE FACILITY 




X 




X 


C CALIFORNIA STATEWIDE 


CMNTYS DEV ADTH 


68-0164610 


130911RY8 


08/06/2003 


48,960,000. 


FINANCE HEALTH CARE FACILITY 




X 




X 


D CALIFORNIA STATEWIDE 


CMNTYS DEV ADTH 


68-0164610 


130911RZ5 


08/06/2003 


57,500,000. 


FINANCE HEALTH CARE FACILITY 




X 




X 


E CALIFORNIA STATEWIDE 


CMNTYS DEV ADTH 


68-0164610 


130911WJ5 


03/30/2004 


150,000.000. 


FINANCE HEALTH CARE FACILITY 




X 




X 



Part II 


Proceeds (Optional for 2008) 




A 


B 


C 


D 


E 
































































































9 Were the bonds issued as part of a current refundinq issue? 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 






















1 Were the bonds issued as part of an advance 












































1 2 Does the organization maintain adequate books and 






















Part III 


Private Business Use (Optional for 2008) 






1 Was the organization a partner in a partnership, or a 
member of an LLC, which owned property financed by 


A 


B 


C 


D 


E 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 






















2 Are there any lease arrangements with respect to the 

financed property which may result in private business use? 























For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE K 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information on Tax-Exempt Bonds 

► Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, 
line 24a. Provide descriptions, explanations, and any additional information on Schedule O (Form 990). 


OMR Nn ISd^-nodY 


08 


Open to Public 
Inspection 


Name of the organization 


Employer identification number 



Bond Issues (Required for 2008) 



(a) Issuer name 


(b) Issuer EIN 


(c)CUSIP# 


(d) Date issued 


(e) Issue price 


(f) Description of purpose 


(g) Defeased 


(h)On 
behalf of 
issuer 


A CALIFORNIA STATEWIDE CMNTYS DEV AUTH 












Yes 


No 


Yes 


No 


68-0164610 


130911WR6 


03/30/2004 


150,000,000. 


FINANCE HEALTH CARE FACILITY 




X 




X 


B CALIFORNIA STATEWIDE CMNTYS DEV AUTH 


68-0164610 


130911WH9 


03/30/2004 


100,000,000. 


FINANCE HEALTH CARE FACILITY 




X 




X 


C CALIFORNIA STATEWIDE CMNTYS DEV AUTH 


68-0164610 


130911WP1 


03/30/2004 


150,000,000. 


FINANCE HEALTH CARE FACILITY 




X 




X 




68-0164610 


130911WD8 


03/30/2004 


100,000,000. 


FINANCE HEALTH CASE FACILITY 




X 




X 


E CALIFORNIA STATEWIDE CMNTYS DEV AUTH 


68-0164610 


130911WE6 


03/30/2004 


150,000,000. 


FINANCE HEALTH CARE FACILITY 




X 




X 



| Part II 


Proceeds (Optional for 2008) 




A 


B 


C 


D 


E 




















































































9 Were the bonds issued as Dart of a current refunding issue? 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 






















1 Were the bonds issued as part of an advance 












































1 2 Does the organization maintain adequate books and 






















Part III 


Private Business Use (Optional tor 2008) 








1 Was the organization a partner in a partnership, or a 
member of an LLC, which owned property financed by 


A 


B 


C 


D 


E 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 






















2 Are there any lease arrangements with respect to the 

financed property which may result in private business use? 























For Privacy Act and Paperwork Reduction Act Notice, see the 



Schedule K (Form 990) 2008 



JSA 

8E1295 3.000 



SCHEDULE K 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Information on Tax-Exempt Bonds 

► Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, 
line 24a. Provide descriptions, explanations, and any additional information on Schedule O (Form 990). 



QMB No. 1545-0047 



08 



Name of the organization 



Open to Public 
Inspection 



Employer identification number 



Bond Issues (Required for 2008) 



(a) Issuer name 


(b) Issuer EIN 


(c)CUSIP# 


(d) Date issued 


(e) Issue price 


(f) Description of purpose 


(g) Defeased 


(h) On 
behalf of 
issuer 














Yes 


No 


Yes 


No 


A CALIFORNIA HEALTH FACS FING ADTH 


52-1643828 


13033FK41 


06/08/2006 


100,000,000. 


FINANCE HEALTH CARE FACILITY 




X 




X 


B CALIFORNIA HEALTH FACS FING ADTH 


52-1643828 


13033FK58 


06/08/2006 


100,000,000. 


FINANCE HEALTH CARE FACILITY 




X 




X 


C CALIFORNIA STATEWIDE CMNTYS DEV ADTH 


68-0164610 


1309112G4 


06/08/2006 


300,000,000. 


FINANCE HEALTH CARE FACILITY 




X 




X 




68-0164610 


13Q9112H2 


06/08/2006 


400,000,000. 


FINANCE HEALTH CARE FACILITY 




X 




X 


E CALIFORNIA HEALTH FACS FING ADTH 






06/08/2006 


325,000,000. 


FINANCE HEALTH CARE FACILITY 




X 




X 



(Optional for 2008) 





A 


B 


C 


D 


E 




















































































9 Were the bonds issued as part of a current refundinq issue? 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 






















1 Were the bonds issued as part of an advance 












































12 Does the organization maintain adequate books and 






















EBB! Private Business Use ( Optional tor 2008) 






1 Was the organization a partner in a partnership, or a 
member of an LLC, which owned property financed by 


A 


B 


C 


D 


E 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 






















2 Are there any lease arrangements with respect to the 

financed property which may result in private business use? 























For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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JSA 
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SCHEDULE K 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Information on Tax-Exempt Bonds 

► Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, 
line 24a. Provide descriptions, explanations, and any additional information on Schedule O (Form 990). 



OMB No. 1545-0047 



Name of the organization 



108 



Open to Public 
Inspection 



Employer identification number 



Bond Issues (Required for 2008) 



(a) Issuer name 


(b) Issuer EIN 


(c)CUSIP# 


(d) Date issued 


(e) Issue price 


(f) Description of purpose 


(g) Defeased 


(h)On 
behalf of 
issuer 


A CALIFORNIA STATEWIDE CMNTYS DEV AUTH 


68-0164610 


1309112R0 


06/08/2006 


100,000,000. 


FINANCE HEALTH CARE FACILITY 


Yes 


No 


Yes 


No 




X 




X 


B CALIFORNIA HEALTH FACS FING AUTH 


52-1643828 


13033FK66 


06/08/2006 


175,000,000. 


FINANCE HEALTH CARE FACILITY 




X 




X 


C CALIFORNIA STATEWIDE CMNTYS DEV AUTH 


68-0164610 


1309116M7 


02/01/2007 


73,330,000. 


FINANCE HEALTH CARE FACILITY 




X 




X 


D CALIFORNIA STATEWIDE CMNTYS DEV AUTH 


68-0164610 


1309116N5 


02/01/2007 


149,340,000. 


FINANCE HEALTH CARE FACILITY 




X 




X 


E CALIFORNIA STATEWIDE CMNTYS DEV AUTH 


68-0164610 


1309116P0 


02/01/2007 


251,240,000. 


FINANCE HEALTH CARE FACILITY 




T 




X 


| Part II 


Proceeds (Optional for 2008) 








A 


B 


c 


D 


E 












2 Gross proceeds in reserve funds 








































































9 Were the bonds issued as Dart of a current refundinq issue? 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 






















1 Were the bonds issued as part of an advance 






















1 1 Has the final allocation of proceeds been made? 






















1 2 Does the organization maintain adequate books and 

records to support the final allocation of proceeds? 























1 Was the organization a partner in a partnership, or a 
member of an LLC, which owned property financed by 


A 


B 


C 


D 


E 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


2 Are there any lease arrangements with respect to the 
financed property which may result in private business use? 
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SCHEDULE K 
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Department of the Treasury 
Internal Revenue Service 



Supplemental Information on Tax-Exempt Bonds 

► Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part W, 
line 24a. Provide descriptions, explanations, and any additional information on Schedule O (Form 990). 



OMB No. 1545-0047 



Name of the 



!§08 



Open to Public 
Inspection 



Employer identification 



(Required for 2008) 



(a) Issuer name 



) Issuer EIN 



<c)CUSIP# 



(d) Date issued 



(e) Issue price 



(f) Description of purpose 



(g) Defeased 



(h) On 
behalf of 
issuer 



A CALIFORNIA STATEWIDE CMNTYS DEV AUTH 



68-0164610 



130795SZ1 



05/01/2006 



150,000,000. 



FINANCE HEALTH CARE FACILITY 



B CALIFORNIA 



66-0164610 



130795TA5 



05/01/2006 



200,000,000. 



FINANCE HEALTH CARE FACILITY 



C CALIFORNIA STATEWIDE CMNTYS DEV AUTH 



68-0164610 



130795TF2 



05/01/2008 



150,000,000. 



FINANCE HEALTH CARE FACILITY 



Yes 



No 



Yes 



No 



(Optional for 2008) 



1 Total proceeds of issue . 



2 Gross proceeds in reserve funds 



3 Proceeds in refunding or defeasance escrows 



B 



4 Other unspent proceeds 



5 Issuance costs from proceeds 



6 Working capital expenditures from proceeds 



7 Capital expenditures from proceeds 



8 Year of substantial completion. 



Yes 



9 Were the bonds issued as part of a current refunding issue? 



No 



Yes 



No 



Yes 



No 



Yes 



No 



Yes 



No 



1 Were the bonds issued as part of an advance 
refunding issue? , 



1 1 Has the final allocation of proceeds been made? 



1 2 Does the organization maintain adequate books and 
rec ords to support the final allocation of proceeds? 



1 Was the organization a partner in a partnership, or a 
member of an LLC, which owned property financed by 


A 


B 


C 


D 


E 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


2 Are there any lease arrangements with respect to the 
financed property which may result in private business use? 
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ScheduIeK (Form 990) 2008 

IJSB1III Private Business Use (Continued) 



Part I 



Page2 



3 a Are there any management or service contracts with 
respect to the financed property which may result in 

nriviato hi icinocc i ico? 


A B 


C 


D 


E 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 






















b Are there any research agreements with respect to the 
financed property which may result in private business 






















c Does the organization routinely engage bond counsel 
or other outside counsel to review any management or 
service contracts or research agreements relating to 
the financed property? 






















4 Enter the percentage of financed property used in a 
private business use by entities other than a section 


% 


% 


% 




% 




% 


5 Enter the percentage of financed property used in a 
private business use as a result of unrelated trade or 
business activity carried on by your organization, another 
section 501 (c)(3) organization, or a state or local government ► 


% 


% 


% 


% 


% 


6 Total of lines 4 and 5 


% 


% 


% 


% 


% 


7 Has the organization adopted management practices 
and procedures to ensure the post-issuance 






















UESMSM Arbitrage (Optional tor 2008) 








1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction 
and Penalty in Lieu of Arbitrage Rebate, been filed 


A 


B 


C 


D 


E 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 












































3a Has the organization or the governmental issuer 
identified a hedge with respect to the bond issue on 
































































I 


























d Was the regulatory safe harbor for establishing the fair 






















5 Were any gross proceeds invested beyond an 
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SCHEDULE L 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Name of the organization 

SBR FOUNDATION HOSPITALS 



Transactions With Interested Persons 

► Attach to Form 990 or Form 990-EZ. 
► To be completed by organizations that answered 
Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, lines 38b or 40b. 



OMB No. 1545-0047 



08 



Open To Public 
Inspection 



Employer identification number 
94-1105628 



Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only). 
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b. 



(a) Name of disqualified person 



<b) Description of transaction 



(C) Corrected? 



Yes No 



2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year 
under section 4958 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ► $ " 



► $ 



Loans to and/or From Interested Persons. 



(a) Name of interested person and purpose 


(b) Loan 
the orga 


to or from 
nization? 


— ■ — — . . . v . . . . 

(c) Original 
principal amount 


■ « 1 Will 

(d) Balance due 


1 \JW I—*—, 1 

(e) In default? 


«■* v o ^ 

(0 Approved 
by board or 
committee? 


(g) Written 
agreement? 


To 


From 


Yes 


No 


Yen 


No 


Yos 


No 


















































































































































iSE&m Grants or Assistance Benefitting Interested Persons. 









(a) Name of interested person 


(b) Relationship between interested person and the 
organization 


(c) Amount of grant or type of assistance 






































M m jmMvm Business Transactions Involving Interested Persons. 



(a) Name of interested person 


(b) Relationship between 
interested person and the 
organization 


(c) Amount of 
transaction 


(d) Description of transaction 


(e) Sharing of 
organization's 
revenues? 


Ye* 


No 


MARK MALCOLM 


KFHP INC EMPLOYEE 


91,275. 






X 
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SCHEDULE O 
(Form 990) 



Supplemental Information to Form 990 



OMB No. 1545-0047 



©08 



Department of the Treasury 
Internal Revenue Service 



► Attach to Form 990. To be completed by organizations to provide 
additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 




Name of the organization 



Employer identification number 



KAISER FOUNDATION HOSPITALS 



94-1105628 



_ COm L JANCE, WmRCEMENT_ 



J^GULARLy_ AND, CONS ISTENTLY_ MONITORS _COMPLIANCE_ WITH. _THE JCONFLICTS, OF_ 
INTEREST, POLICY. 



KAISER_ PERMAN^JTE, MGU[LARLY_ _MONITORS .COMPLIANCE, WITH _TIffi .CONFLICTS, OF 
INTEREST, POLICY, IN, 3, KEY, WAYS,: 



_ 1_. THE, KAI SER_ PERMANKNTE, _ COMP_L I^CE HOTLINE I S__ AVAI LMLE _TO ALL _ EMPLOYEE &____ 

_MP_V|a^RS_TO_MP^^ 

_C^S_Aiffi_MS]ram_BYA 

_ ^TIONAL, CO^LIANCE, OFFICE, FOR .REVIEW _AND_MPROPjyATE_ ACTION ._ _ EMPLOYEES 

_ CAN, REPORT, MPI^PUSL Y_ AND, Jflp^raOUT .FEAR _OF, ^TMjJATIQN _RE PORTS _OF. ACTUAL, 

-OIL POT^J^_ CONFIX 

_ COND U C T E D_ AS_ REQUIRED ANP_ I I^F O RMAT I ON _ I S _ TRACKED, AND, TRADED _TO DE TE RM I NE_ 

-jJLM?PJ3!K^ 

_ Cp^LIANCE, HOTLINE, SPORTS, ARE J?RQVIDEp_TOR_^IEW_ J^_ACTION_TO_THE 

-^ISER.FOtM^ 



_2_.raE,sMipR_^ 

_ PRESIDENT, OF, INTERNAL AUDIT, _S_ERVICES _ .ANNUALLY, REVIEW THE _DIRECTORS_l j_ 

-OFFIC^S^,^,^!^ 

_flUESTIO|^I^_piS^^ 

_ REQUIRED . _ INVE ST I GATIONS, ARE. J1PQUMENTED L , TRACKED, AND_ _TRH^DED _TO _DETORMINE_ _ 

, IF AT)D ITIONAL, CONTROLS, OR_ EDJL^TICMI ,1 S .REQUIRED;, _IN_ M_D ITIQN u ^CONFLICTS 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule o (Form 990) 2008 
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SCHEDULE 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

► Attach to Form 990. To be completed by organizations to provide 
additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 


OMB No. 1545-0047 


Eg 
WSM 


nt 

>ec 




C 


Name of the organization 


Employer identification number 





PF_ INTEREST QUE ST I ONNAIRE J^_P_ORTS ARE .PROVIDED, FOR_ REVIEW _AND _ACTTON_ TO 



_ ANNUALLYj_ AND 



_ AMTOAJjIiYj _ AS_ A_ COMipNENT_ _OP_ JTHE J3XTERNAL_ AUDIT, _ J5?MG J?^I?WS _THE 

_ ANNUAL, COOTLICTS, OP_ INTEREST, J2^STIONNAIRES_ CO^IiETHD BY DIRECTORS^ _ 

_ OFFICERS^ _ KEY EMPLOYEE S ^ _ AND^ _E3ffiOTTIVES L _AND ACTIONS, _TAKJEN _AS _A_RESUIjT_ OF. 

_ P I S CipSURES_. _ THE_ RESULTS^ _OF_ _THE _ANNUALi_ AUD I T_, _ JCNCL1TO ING _ANY _ FIND INGS_ _ 

_ IN_ THI S_ AREA ARE PI^SEOTEp_ TO _THE _KAI SER_ INUNDATION HEALTH PLAN/ _ 

_ HOSPITALS, AUDIT, AND, CgWhI^C3.JL<m^^ 



REGULARLY. AND_ CONS I STENTL Y_ J^FORCES .COMPLIANCE, WITH. THE .CONFLICTS _ OF 
INTEREST, POLICY, _ 



_ TO_ INSURE. CONS I ST^CY_ IN_ THE_ _^fFORCHWENT _ QF_ THE_ POLJjC Y KAISER _ PERMANEWTE 
_ FSEJL ™PL JPLIPWINGL STEPS. AS. A GHSERAL .GUIDELINE,: 



_ REPRESEOTED_ ^^LOYEES_ ARE. ABJECT JTO_ANY_ CO|^CTI3^DISCIPLINMY_ 
_ AOTION_ PROVI S IONS_ PES CRIBED^ JCN .SPECIFIC _^GION|^y NATIONAL .COLLECTIVE 
_*^^I1LXNG_MRE^^ 



_B_._!»ISEKPERMM^ 

_TOLICY_NO_^ 

_ J^LOYEE, PRI^TATION, AND_ IN ANNUAL .COMPLIANCE, TWINING. 



JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule o (Form 990)2008 

8E1300 1.000 
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SCHEDULE 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

► Attach to Form 990. To be completed by organizations to provide 
additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 


OMB No. 1545-0047 


08 


Open to Public 
Inspection 


Name of the organization 


Employer identil 


ication number 



IN_ THE_ EV^rT. THAT. IT_ IS_ NECESSARY _TO_DISCIPLINE_ ANY JMPLOYEE ^BECAUSE 



- J - NOT_ LIMI TED_ TOj _ FMIJjURE _TO _compl y_ with_ APJ5jICABLE 

_ LEG^y REGU^TORY_ 5^PUIR^m*TS_^_ JCAISER _?ERMANENTE POAI_CIES AND .PROCEDURES^ 
_ PR_ T*ffi_ PR INC I PLE S_ OF. RE S PO^J^I L I TY L _OR _ FOR_ UNS ATI SJ^CTOR Y _P E RFORMANCE_ OR. 
_ MISCOITOUCTj, 

_ INCLUDEj _ BUT_ IS_ NOT. LIMITED, _TO: 

~ ORAL. DI S CUS S ION. AND_/pR WARNING _BY_THE_ EMPipYEEJ S_ _I*^DIATE_ _ 

_ SPPERVISpR_ OR_ HIGHER_ LEVEI^ MANAGER _TO _CORRECT_ THE_ J?ROBLEM 

- JTOITTEN. NOTICE, _ WITH_ OR _WITHQUT _FINAL_ WAGING, 

- PAIP_ PR_ UNPAID. SUS P^SJEpN,. J?ITH _QR_WITHOUT_ FINAL .WARNING 

j- TERMINAT ION_ OF EMPLOY^ffiNT 



JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

8E1300 1.000 

92321C 646A V08-7.4 



Schedule (Form 990)2008 



Schedule (Form 990)2008 




Name of the organization 


Employer identification number 


KAISER FOUNDATION HOSPITALS 


1 94-1105628 



_ COMPILATION, DETERMINAT I ON_ 

_ PART, V 1^ _ SECTION, _ LINE, 1,5 

_^_J3fflCOTiy^ 

_ MOTIVATE, pUALI FIED, SENIOR, MANAG^^T .PERSONNEL. Jtt??IpR J?ANAGEMENT 

_ PERSONNEL, HAVE A, S IGNIFIC^NT .IMPACT ,ON_THE_ S5^TEGI_C_ AND JPQLICY,DI^CTION 

_A*TO_MSULT£LPF_ra^ 

_ PROGRAM. ISj _ TO, A, S IGNI ETCANT_ J3EGREE t PERFORM^CEj-^lSED_,_ _THE _CO^ENSATION_ _ 

_ PROGRAM, IS, RJBV IEWED_ Al^/^LY _B Y _THE .COMPENSATION, (X?^ITTEE _OP _THE_ BOARD, _ 

_ PJ?_ PJ3^CTORS_ WHICH_ EVALUATES^ .AND .APPROVES _ PRIOR. TO. J?AXMENT .ALL .PROGRAMS, 

_ AND_ PAYMENTS, TO_ CEO, _ EXECTTI?7E_ _DIRECTOR_AND_ TOP, MANAGEMENT .OFFICIALS 

_ JEI^CTTIVESJ _. 



_ RASE_ PAY, FOR. E^CUTIVE, POS IJ^IONS^ .IS .ESTABLISHED AT^ A_ JjEVEL .COMPARMLE, TO, _ 
_ THE, I^LEVANT, MMUCET. IN, ADDITION L .OTHER, CQMPONEOTS, OF_ _THE .COMPENSATION, _ 

_raocra_Bira 

_ ,?1^PRTANT_ PERFpRMMTCE_ GOALS, AND TO _AS S I S T_ IN, ATTRACTING JkND .RETAINING. TQP 
__ PERFpRBffiRS_- THE, E3ffiCDTIVE_ C„C^P^SATION_ PROGRAM, I S_ TARGETED AT _THE, MED1AN_ 

_ EXECUTIVE, LEADERSH I P . _ _ VALUATION _QF .COMPARABLE, PAY J>ATA _I S .PERFORMED, BY 

_ AN. INDEP^IPMT. _ COMP^SATION,, .BHSHSFIT _&_ HUMAN, ^SOURCE .CONSULTING, FIRM. 

_^_CO|^MSATip^ 

_*EMEKC^_J^,SERy^^ 

_ SOCIAL, MI S S ION, OF, THE_ ORGANIZATION . , 



JSA Schedule O (Form 990) 2008 
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Schedule (Form 990)2008 





Employer identification numt 


er 


KAISER FOUNDATION HOSPITALS _j 


94-1105628 





FAMILY AFFILIATIONS. 



PART. V T a _ SECT ION_ Aj _ L INE_ 2 

NA^ffi STEVF3J_ R_ 2^TKIN 

FAMILY_ ^TOffiER. AFF I L IAT ION.: 

S POUSE.; _ OFFICER. OF KFHP IN.C_._y_ KFH AND ^SUBSIDIARIES 



_ NA^J__ VICTORIA, ZATKIN_ 

_ FAMILY. M___3ER_ AFFILIATION: 

_ S POUSE_: _ SI^IOR, VP, _ G^JERAL. COUNSEL AND _OFFICER_ OF_ KFH^_ J_FHP _INC . AND 
_ REGIONAL. HEALTH. PLANS 



_ NAM3_:_ _ PHILIP_ FASANO 

_ FAMILY. ^ffiER. AFF I L IAT IONJ 

_ CHILDj . SU_tfffiR_ INTERN, _ FINANCE 



8^301 1.000 Schedule O (Form 990) 2008 
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Schedule (Form 990) 2008 



Name of the organization 

KAISER FOUNDATION HOSPITALS 



Page 2 

Employer identification number 

94-1105628 



_ PUBLIC_ INSPECTIONS 

- J*AR?L VI^- SECTION. C,_ LINE_1_9_ 

_ GOVERNING_ DOCUMENTS ARE AVAILMLE AS PROVIDED TO_ THE CALIFORNIA 

- SECTARY. OF. STATE, ON_ STATE. AQENQY .WEBS ITE_ OR. UPON REJJDEST 



_ CONFLICT, OF_ INTEREST. IS__ AVAILJU3U3 _ON _KP _WEBSITE_ UNDER JVHSTDOR .PRINCIPLES 
_PJL^SPOTSIJ^ 



_ FIIO^NCIAL_ STATEMEOTS_ ARE ON FILE _WITH THE _ STATE REGULA^TORY AGENCY^ 

_C^J3^„IATA_IS_P^ 

-SUBSIDl^I^ 

_ OPINION, BY. DMS. 



_ TP_ RSQUES T_ COPIES, CONTACT: 

_ TAX. DIRECTOR 

_raiSJK_FOU^^^ 

_ ONE. KAISER. PLAZA, _ STE_ 15L_ 

OAKL^D^_C^_ 94612 



JSA Schedule O (Form 990) 2008 
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Schedule (Form 990) 2008 




ESS* 


Name of the organization 


Employer identification numfc 


>er 


KAISER FOUNDATION HOSPITALS 


[ 94-1105628 





-I^-*9*-Wm™_vggcBBB_ 

_ PART VXj _ S ECTION_ A, _ L INE_ i_0_ 

_PBTAiirap_^ypiLcpi^ 

_ FINANCE^ _ E3ffiCUTIVE_ CpMP^SJ^ON^ _COMMUNI TY_ BEMBJFITS f _ ^TREASURY L _GOVERNM^ 

-m&¥igm J _m_imx>_^ 



_ 2_. COM?^ITY_ BEOTFITS. DETAILS. _ARE PRESENTED^ TO_ THE_ J5QMMOTITY .BENEFIT 

_c»^Tm_OT_™_Bca^^ 



_ 3_. E3ffiCUTIVE_ COMP^SATION_ DETAILS ARE _PRESEWTED_ TO_ THE JCOMPENSATION 

_ CO^ITTEE_ OF_ THE_ BOARD. FOR REVIEW . 



_ 4_. _ _ THE_ COMPLETE- TAX_ ^TURN _I_S_ .REVIEWED _ ANP_ S IGNED_ BY _A _KPMG _TAX _ ADV I SOR 



_ 5_. _ _ THE_ COMPLETE, TM_ RETURN JL S_ .REVIEWED _AND_ S IOTffiD. _BY _THE _VP t .CONTROLLER 
_ AND_ CHIEF_ ACCOUNTINGL OFFICER _ 





_<L.__:?HB_TAX_RETPiM IS^ 

_ PF_ THE_ RETURN, I S_ PROVIDED, TO _EACH .BOARD _MEMBER_ IN_ EI^CTOOTI C _FORMAT_ PRIOR 

FILING, 



JSA Schedule (Form 990) 2008 
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Schedule (Form 990) 2008 

Name of the organization 

KAISER FOUNDATION HOSPTTAT.S 

_ I-iSi- MPT_ P URPQS E_ AC HI E VE ^ffi NT S_ X _PART_ _1 J. 
_PMT_III t _LINE_iA r p 



_ 2 8 _ COMMUNI TY_B E NE F I T_ RE P ORT_ 



_ J iJ E_ CO MMU NI T Y_ BE NEFI T_ PROGRAMS. _I_N J^ALIFORNI A, HAWAI 1^ _ JJREGON _AND 

.WASHINGTON 



-I^2008 t _KMSEKPERMANEOTE_SPEOT__^^^ 

-APPPpXIflATELY.^iS.pF.R^^ 

-IKTHE.HOSPIT^Bi^Ep.REGipNSj.^ 

_ WAS HI NGTO N t _ KFH_ SPENT_ | 523_lff JJJ.O N. A_BREAKDOWN_OF_ THE. JJ)JL8_J£QMMUNITY__ 

_ BpNEFI T_ DOL L ARS _ AT T RI BU T ABLE_ TO. _KF_H _FOR _IT S _ HQS PI TALj-^ASED. JRJEG IONS 

_ 1 C ALI FORNI A,. _ H AWAI I Im _ OREGON, .AND. _WA^H ^GT ON) I S _ P^O_^p_EJ^_AT_ JT HE _END _QF_ T HE_ 

_ CO MMUNI T Y_ BE NEFI T_ REPORT.. 



_ T HE_ fOLLO WI NG_ I DE NT I FI ES_ MANY. .OF. JT_H_E _S IGNAT U RE_ CpM^JgjrjC_B_EJNEFI.T _P RQG RAMS 

_ANp_SERWCES^_GROUPEp_ACCPiLDim 

-BY.KFH^ 



Page 2 

Employer identification number 

94-1105628 



_CME_ANP_CpvERAGE_FOR_LpW r ^^^^ 

_JHERE_ ARE_ROUGHLY_46_fflLLI^^ 

-CPVERAGE^UOTNS^RED^ipVM^ 

_ I L I G I B L E_ FO R_ P U BL I C_ P ROG R JVMS. 9I3!^^h^JLQ.MliI-9R.31^JJJJ^^k.QAhSLlX-. 
-CARE^FREQJJEOTLY^INDIWPU^ 

-CARE_yOTIL_THMR_CpNDITIp^ 

BE1301 1 ooo Schedule O (Form 990) 2008 

92321C 646A V08-8. 1 
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Name of the organization 

KAISER FOUNDATION HOSPITALS 


Employer identification number 
94-1105628 . 



_ ^RG®TCY_ ROOMS. FOR, TREATCCENT. _OF _CONDITIONS_ THAT_ ARE_ _PREVH^ABLE_ OR_ _ 
_ EAS ILY_ TREATED, IN_ EARLIER^ STAQES _IN _2 8 x _ KFH_ S PENT _$53_8 _MILLION_ TO_ 
_ ADDRESS, THE_ FIJ^CING_ AND DELIVERY _OF _HEALTH_ CARE. FOR JPOPULAT IONS 
_VP^^LE_pUE_msp^ 

_ OTHER_ FACTORS. PROGRAM. BENEFI] CIARIES _ i UNDER AND I^IJJSURED^ .RECEIVED 

_EME_p^piSCpUOT^_C|^ 

PERMANENTE_ PROVIDER. 



_ TOLLOWING ARE_ HIGHLIGHTS^ 0_F_ THE .PROGRAMS AND SERV I_CE_S_ .PROVIDED _TO 



_ CHARITABLE. CARE. JUDICAL JLIN^CIAL _ASS IST^CE_^_ OBttl^^ 

.COVERAGE] 

_ KFH_ PROVIDES. CHARITY! CARE. TO LOW -INCOME _ VULNERABLE^ _PO_PULATIONS .THROUGH 

_ T*ffi_ ^rap I CAL_ F INANC LAL_ AS SJSTMJCE AND _CHARI TABLE_ HEALTH COVERAGE _ PROGRAMS . 

-.iKapps^Kra.c^^ 

_ CHAR ITABLE. COVERAGE ^ffiERS_-_ _ _KFH _CONTRIBUTHD $10 §_ lilJjLION _TO _HELP_ THESE 

_ PATI^TS. PAY FOR. CARE. PROVIDED. JM^ 

_ C^IFORNIA, _ HAWAII^ _ OREGON AND .WASHINGTON^ 



. r _ _ EPICAL. FINANCIAL, AS SI STANCE _ (MFAL 

_KmC01^IBOTEp_^ 

-PELNP_MSOURCES_TO^ 

-^EACJLHOSPITMi-^ 

_ANP_I|TOiyipUMiS^ 

_ care__ on_ an_ i^ed iate_ and_ noni^curring _bas is_.__ kaiser. _permanmfte _ expanded 

_its_c^j:ty_c^ 

JSA 
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PATIENTS, BELOW, 400%, OF, THE, FEDERAL .POVERTY, GUIDELINES, AND ,ALIGNED 
_ CONTRACTED, COLLECTION, AGENCY, ,P,RACTICES _WITH_ KAISER, P_EJU>4ANENTE _SOCIAL 



- y^PPiLj _ .TOE. AMPfiNT_ IMPORTED. .UNDER _THIS _ CATEpOR Y, X8_ PJNLY _PART _OF _ THE, FUNDS, 
-SPENT_BY_K^_FpR_THE_PpOR^ 

_ CHARITABLE, CARE, IS, ALSO. REFLECTED IN _A _ VARIETY, OF, OTHER PROGRAMS AND, 
-II5TJATiyES_SUCH_AS_THE_ CHAAIJTABJUB .HEALTH^ 

_ DONATIONS, TO, COMMUNITY, CLINICS, _AND OTHER SAFETY, NET, PROVIDERS ^ _ _ 



_ .?HB_ MFA. PROGRAM. IN, CALIFORNIA STRIVES _TO_ AS S IST_ FAMILIES. _AND _INDIYropALS_ _ 

_ WHO. ARE. UNABLE, TO. MEET, ALL. P_R_ _PART _OF _THE_ COST. OF. MS3ICAL _CARE _ON_ AN 

_ IMMEDIATE, AND NONRECURRING, BASIS _ THE PROGRAM IS, DESIGNED TO .ASSIST. AS _ 
_ MANY_ PATIENTS. AS. REASONABLY. _PPS_S IBLE _AND _ I S_ GENERALLY A\f AI LABLE _ TO. PEOPLE. 

- GREATEST. FINANCIAL. NEEDj INCLUDING .THOSE. EXPERIENCING .UNU^SUAL, OR 

_ UNFORTUNATE, CIRCUMSTANCES,., IN, CALIFORNIA ^ THE, MFA, PROGRAM 1 S ELIGIBILITY, _ 

_ CRITERIA. ALLOWS. PATIENTS. BELOW. _35_0 % _OF .THE. FEDERAL. POVERTY .GUIDEL INES, 

_JJ?J^J_TO_RECEIVE_FU^^^ 

_ QJJALIFY FOR, MFA BUT. MAKE, LESS, THE ,400% FPG, WILL, RECE IVE UP TO _A_ 7 *_ _ 
_PISCPUNT_PN_CHARGES_AITO_T^ 

_ PUE, TO. UNREASONABLE, MEDICAL, _EXPENSES RELATIVE TO, THE_IR_ INCOME MAY, QUALIFY, 

_ FOR, THE, PROGRAM, UNDER, ^SPECIAL. .CIRCUMSTANCES^ IN, 2QQ3_j_ _THE PROGRAM, _ 

_ PROVIDED, 2 lj 615, MFA, AWARDS. 



_ IN, OREGON AND WASHINGTON,, THE MFA PROGRAM HELPS, PAY .THE MEDICAL AND _ 

_ PENTAL. EXPENSES. OF. PATIENTS, — BOTH. .MEMBER _ AND, NON_r MEMBER^ .WHO .MEET 

_ fi5^L?J!yiNG_ GUIDELINES, BY. PAYING .FOR .SERVICES. AT. FACjUtlTIES _PWNED_ANp/pR_ 

_ OPERATED. BY, THE, NORTHWEST. HEALTH. PLAN AND, KFH. THE, LENGTH. OF FINANCIAL, , 

_MSISTANCE_IS_BMED_pN_3OT^P_TO_^ 
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_ ASS ISTANCE. AWARD. PERIOD, _ THE. .PATIENT .MAY. APPLY. FOR. AN _EXTENS ION^ IN. 

_ 2 00 8 j _ KFH_ SPENT. .$ 4_. 5. MILLION _TO .PROVIDE .4^839. AWARDS. _TO JOTO IVIDUALS. WHO 



QyALIFIED FOR. ASSISTANCE. 



_ ™E_ MFA. PROGRAM. IN. HAWAII. HELPS. .PEOPLE .WITH. VERY LIMITED OR .NO FINANCIAL 

_RESpURCES_Tp_pBTAra_M^ 

_ MEMBERS. AND. NONMEMBERS. WHO. PAN .NOT .PAY .TOR. ALL. OR. .PART .OF .THE .COST. OP 

_ HEALTH. CARE. SERVICES, AND. SUP_P_LIES._ _ _ INDIVIDUALS. APPLYING. JTOR .THE. PROGRAM 
HAVE_ TO. EXHAUS T_ PRIVATE OR_ .PUBLIC SOURCES _ OF SUPPORT AND MUST MEET THE_ 

_EJ»^PJ^_ELIGIBILI^ 

_ PEOyiPEp_ 300 AWARDS . 



— 7 — CHARITABLE. HEALTH. COVERAGE. .PROGRAM 

_ CHARITABLE. HEALTH. COVERAGE. _(CHC)_ _IS _A_UNIQUE_ APPROACH _TO CARING _ FOR 

_ipWrraCpMB_UNINSUREp_P^ 

_ REGULAR. KAISER. PERMANENTE. MEMBE_RS_HIP _CARD_ AND. ACCESS. JPO .THE. .FULL. RANGE. OF. 

_ PUR_ SERVICES. AND. PROVIDERS -A^ MUCH BETTER ALTERNATIVE^ TO _A JBRIEF AND 

_ PPSTIiY. EMERGENCY. ROOM. yiJSITS. .OR JiPSPITALIZATipN... .THIS. .ALLOWS _US _TO_ INVEST. 

_ I?L THE- LONGER. TERM. HEALTH. OF. PATIENTS .AND. THE. COMMUNITY 



_ SINCE. THE. EARLY. .1980Sj _ CHC_ .PROGRAMS .HAVE _ MADE. A. REAL. J3 1.FFERENCE _ IN. THE 

.l^S.PF.LpW.-raCpME.PEO^ 

_ PRIVATELY. SPONSORED COVERAGE... _ IN 2008 L .APPROXIMATELY 93 L 8 9 7 _LOW = INCOME. _ 

-APULTS.ANP.CHILPREN.WHP^ 

_ SPONSORED. COVERAGE. RECEIVED. JUSALTH. _CARE .COVERAGE. THROUGH .ONE .QF.KAISER 

_ PERMANENTE.' S_ CHARITABLE. HEALTH. .COVERAGE _ PROGRAMS. _IN_ PAL.I FORNIA L _ HAWAI I j 

_ PEEGON. AND. WASH INGTON. KFH. .CONTRIBUTED _ § 5 6 _ MILLION. TO_ .PROVIDE _ SUBS IDI ZED. 
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_ CARE. FOR. THESE. UNDERS ERVED J?QPOLA_TIONS _ IN 2008. 





_ jPSP. STEPS. PLAN. AND KAIS ER_ PERMANENTE .CHILD. HEALTH. .PLAN .ARE .THE _S PBC I PIC. 

_ PRODUCTS. THAT. FORM. THE. CHARITABLE .HEALTH. COVERAGE, .PROGRAMS _IN 

_ CALIFORNIA. 



_ KAI SER_ PERMANENTE. S TEPS. PLAN _-_ .THE .STEPS _ PLAN. PROVIDED. .2.0 ,,4 3 6 .MEMBERS. THE 
_ OPPORTUNITY. TO. CONTINUE. .THEIR. HEALTH CARE COVERAGE. AT .REDUCED COST WHEN. _ 
_ EXPERIENCING. FINANCIAL. P_IF_F_I_Cjn±TY _DUB ^ 

_ JS- WORK. HOURS, _ LEGAL. SE PARATIONj DIVORCE _ OR_ DEATH. .OF. A_ _S POUS E t _TYP I CALLY,. 

_ PARTICIPANTS, ARE NOT. ELIGIBLE^ .FOR .ANY .PUBLIC. OR. PRIVATE. .GROUP _HEALTH_ 

..^SURANCE.PLAN^.ANp.H^^ 

FEDERAL, POVERTY GUIDELINES,.. _ _TOE .PLAN .IS .AVAILABLE. TO PARENTS _OF_ CHILDREN. 
_ ENROLLEp. IN. AIM t _ HEALTHY. _FAMIL_IES _OR .KAISER. PERMANENTE. .CHILD .HEALTH. PLAN. _ 
_AS_WELL_AS_Tp_nrojyipUALS_P^ 

_ OFFERED. THROUGH. GOVERNMENT, PAIYATE .INDUSTRY. COUNCILS. .AND .SOCIAL 

AGENCIES . THE STEPS. PLAN. J>JU3MIUM IS _SUBS IDIZED_ AT. .FOUR LEVELS .OR STEPS.: 

_20% J _40Jr J _60% J _AITO_80%_.__PAR^^^^^ 

_ STEP, BASED. ON, TOE IR CURRENT, FAMILY .INCOME^ _ _ THEY. REMAIN AT THE INITIAL, 

_ STEP. FOR. ONE. YEAR. AND. ARE. THEN; MOVED TO _ THE. NEXT. HIGHER .STEP ._ _ 



- KAI5PR- PERMANENTE. CHILD. HEALTH. .PLAN _ iKPCHPl _ -_ THE. CHILD. .HEALTH _ PLAN. 

. PROVIDES. MEDICAL. AND. DENTAL. .COVERAGE .TO ELIGIBLE CHIJ^REN _ [BIRTH THROUGH. _ 
-IBJ.TO.FAMILIES.WITH.J^COMA 

- 3¥HP_ JPO. NOT. HAVE. ACCESS. TO. EMPLOYER.- SUBS IDIZED. COVERAGE. .AND .DO .NOT. QUALIFY. 
. FOR. PUBLIC. PROGRAMS. BECAUSE. OF .FAMILY .INCOME. OR. IMMIGRATION STATUS.. _ CHILD. 
. HEALTH. PLAN. PROVIDES. COMPREHENSIVE. .BENEFITS. INCLUDING .PREVENTIVE _ CARE j 
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- ^^?A?IENT_ AND. OUTPATIENT. SEJWICES , PRESCRIPTION, DRUGS,. .AND _VIS ION_ AND_ 

_ PENTAL_ CARE... _ PREMIUMS. ARB. jS8_ _QR .$15 _PER_ CHILD. PER. MONTH^ .DEPENDING. ON__ 

_ FAMILY. INCOME, _ FOR. A_ MAXIMUM _OP .THREE .CHILDREN ( ADDIJ^IONAL .CHILDREN. ARE. 

_ COVERED, FREE. OP _ CHARGE] _. IN. AQOSj, .APPROXIMATELY. 6Sj1Jl9_ _CJHILDREN_ RECE I VED 

_ CARE. AND. COVERAGE THROUGH. THIS. .PROGRAM . _ 



_ KFH. COMMITTBD. .$ 2_. 7_ MILLION. TO .PROVIDE .SUBSIDIZED. COVERAGE _TO .7 1 74 2 

_ LOW- INCOME ADULTS. AND. CHILDREN. .WHO .ARE .NOT _. ELIGIBLE. FOR .STANDARD MED I CAID 

.PR.PRIVATELy.PUNpEp.CCVERI^^^ 

__CPNSI_ST_S_PP_TRANSITIPN^^ 

.HEALTH. 



_r__TRANSITipNS__-_THIS_PRpGRJ^_M 

_ PROGRAM. FOR. ELIGIBLE. LOW- INCOME. .FAMILIES ^ EIGHT. COLLEGE .CAMPUSES. 

.CURRJ^Y.PARTICIPATE.W^ 

_ MPST. BE. ENROLLED. IN. A. PARTICIPATING .SCHOOL^ . MEET. .THE. .FINANCIAL .CRITERION, 

_ AND CAN. NOT. BE ENROLLED. IN. ANOTHER .PRIVATE. OR PUB IC_ jffiALTH .CARE _ PLAN^ _ 

_ ®^ApOATES_ ARE. ELIGIBLE. FOR. AN. jy?DITIONAL _ SIX. MONTHS. .COVERAGE .QR.UNTIL. THE. 

_EMPLp?BR_-PA_ip^ 



- PJ^^JP* POTION. IN. MED I CAID. AND. .OTHER .GOVERNMENT - SPONSORED. .PROGRAMS 

_KFH J^_A_LPNG_HISTPRY_PP__PJ«^ 

_ PROGRAMS.. _ _ IN. 200 8 _ $ 2 3 3_ .MILLION .WAS .EXPENDED. J IN. EXCESS. .OF 

_REMURSEMENTj_ANp__3_52 J 9_2_l_^ 

_PRPGJ^_FpR_LOW_-raC^^^ 

_ WASHINGTON. 



- oiiooo Sch^OtFon^OOS 
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- SUBSIDIZED. CARE_Tp_ 49,^ 



BENEFICIARIES AND PARTICIPATED IN THE 


SMBERS 


-MELOTiaym.^ 


PROGRAM. 




- GUEST & MEDICAID FEE -FOR- SERVICE - 


QUEST 


IS A MEDICAID MANAGED CARE 



_PRCp^_RUN_BY_THB_HAWA^ 

.ADMraiSTERS.THE.pUESi^ 



_ MEDICAL AND MENTAL. HEALTH. SERVICES . KFHP AND KFH PARTICIPATE _IN_THE_ 
_^SXJ«PGiU^_OT_THE_ISLAmS_^ 

.CpNTRIBpTBP.AN.Appi^^^ 

_ MEDICAID. PEE- FOR- SERVICE. PATIENTS . 



_ _-_ _ SCHIP. _-_ THIS. GOVERNMENT. PROGRAM .PROVIDES. CHILDREN. .WITH .FAMILY. INCOMES 

_ PP. TO. TWICE. THE. FEDERAL. POVERTY GUIDELINES FOR HAWAII_, HEALTH CARE 

_ COVERAGE. UNDER. TITLE. XXI. OF. .THE .SOCIAL .SECURITY. ACT... _ JIS3BS. .IS _QNE_ OF 

.SEyERAL.AJp.CATEGOR^ 



_ .THE. NORTHWEST. HEALTH. PLAN. .PART^C I PATED _ IN. MEDI CAID. .PROGRAMS .IN .OREGON. AND. 

_ WASHINGTON. _ THE. FOLLOWING. DESCRIBE .THE _ PROGRAMS. AND. .TARGET .POPULATIONS. 



_KMSJR roUNDATipN.Hp^^ 

_ pPPjt .FORr service. PATIENTS. .WHEN _a .medicaid, nonmember. receives .services 

_ from, kaiser, pbrmanente. providers. _at .contract, hospitals, .or .receives 

.PUTPATIENT.SERVIC^ 

8^301 1.000 Schedu.,0<Form 990,2008 
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-<^E_pF_MjroiCAJp_MEMBERS_^^^ 

_ EXPENSES. ARE. RECORDED. AS_ NOJ^-J^^ITATEp _SERVICES_ AND. ARE _REPORTED AS 
_ PROFESSIONAL, AND NONj- PROFESSIONAL _LOSSES_ FOR_ M^JCATJl .NONMEMBERS 



_ GRANTS, AND DONATIONS FOR. CARE AND COVERAGE _ 

-mzpoa^Kra.ppNATBD.^^ 

- AGENCIES, IN_ CALIFORNIA^ TO_ JffiLP JjOW- INCOME FAMILIES, WITH .UNINSURED 

_ CHILDREN. NAVIGATE THE. ENROLLMENT AND RECERTIFICATJOIJ PROCESSES _FOR_ KP 
_ CHILD. HEALTH. PLAN. OR. STATEj-^DNDEJ3 .INSURANCE, PROGRAMS. J3UCH _AS _HEALTHY_ _ 
_FAKILIBS_AOT_MEpi r CaL_. 



— - — .33P.PS_ CENTER. RECEIVED. JIAPJLJLQ.Q_ j^O^ _KFH_ FOR. ITS. .STATE JENRPLLMENT 

_ i^PEJRNIZATipN. PROJECT. _ .THIS. .PROjJECT _IS _ WORKING. TO. .CORJUSCT _D IS CONNECTED. 

_ SYSTEMS. AND. PROCESSES, AT. THE_ _S_TATE LEVEL _ THAT. SERVE. AS .BARRIERS _ TO _ 

_ ENROLLING. ELIGIBLE. CALI FORNJLANS JDNTO _THE _ HEALTH. .INSURANCE JPRQGRAMS_ FOR. 

_ WHICH. THEy_PPALIFY. 

_ - KFH_ IN_ CALIFORNIA. AWARDED. _$3.QP_ ,.0 TO _ HEALTH_ CARE. JENXERPRETER NETWORK _ 

_JHCI*U_Tp_SUpPpRT_ITS_p^ 

- JNSTITUTJPNALIZE. AN. ONGOING. .TRAINING .PROGRAM. FOR. BILINGUAL JSTAFF^ _ CONVENE. 
_ A_ CONFERENCE, ON. OpALITY_ HEALTH. CARE INTERPRETATION. IN CALIFORNIA, . 
_ BpSPITALSj_ AND. CREATE. A_ .TRAIlTINp _DVD _FpR_PHYSICIMIS_ AND _HpS_PITAL_CLTOICAL_ 
_ STAFF. ON. THE. USE. OF. QUALIFIED. .INTERPRETERS^ 



_ COMMUNITY. HEALTH. IJII T3ATIVES_ 

_ AS_ All INNOVATOR. IN_ HEALTHj_ KAISER PERMANENTE DES IGNS_,_ _DELJIVERS AND 

SUSTAINS. LONG-TERM. PROGRAMS. .THAT .ENGAGE _ COMMUNITIES. _IN WORK TO _ IMPROVE. _ 
_CPNPITIPNS_™_THE^ 

JSA 
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_ HEMiTHj _ PARTI CUIARLY. HEALTHY .EATING L .ACTIVE. LIVING. _(HBAL)_ _KFH _S PENT. 



_ i J- 5_. 8_ MILLION, ON. COMMUNITY. HEALTH _INITIATiyES_ DURING _2_0_08_ 



_ HEALTHY. EATING ACTIVE. LIVING. JPRQGRAMS 

_ .BL NORTHERN. CALI FORNLAj _ THE. .HEAL .PROGRAM. COMBATS. OB E_S_ITY _B Y .PROMOTING. 

_ PIACB-B&BJSp_ HEALTHY. EATING. AND. .ACTIVE .LIVING. PROGRAMS. .AND .DITERVENTIONS. _ 
_ IN. THE_ COMMUNITY.. _ THE. PROGRAM .SUPPORTS _ COMMUNITY. HEALTH. .INITIATIVES. AND_ 
_ COALITIONS, THAT. BRING. COMMUNITY .LEVEL MEDICAL, _ ENVIRpjJMENTAL .AND. SOCIAL. _ 

-CHANGES. SUCH. AS.BMPOWE^^ 

_ CHANGING. PHYSICAL AND SOCIAL ENVIRONMENTS _ TO_ PROMOTE PHYSICAL ACTIVITY _ 

_ANP_SOTTORTING_TOL^^ 

- Pj?5PARITIESj _ PARTI CDLARLY. .THOSE. .RELATED _ TO. POOR. NDTRITION. .AND .INACTIVITY.. 



_ .SPPTHBKN. CALIFORNIA. DEVELOPED. _A .COMPREHENSIVE. APPROACH. .TP .ADDRESSING. THE. 

_ S IMG. OBES ITY. EPIDEMIC. AND. OTHER .CHRONIC. HEALTH. CONDITIONS .RELATED. TO 

_ INACTIVITY AND POOR NpTOITIQN.. _ .THE .CONCEPT. BEHIND. HEAL _IS TO ENCOURAGE _ 

_^_JACILITATE_i^T^^ 

_ PJff S JCAL. ACT iyiTY. WHERE. PEOPLE. .LIVE L .WORK^ _ AND. PLAY. .INCLUDING _ S CHOOLS j 

_ WORKSITES. AND. NEIGHBORHOOD. 



_ PROMOTING. HEALTHY. EATING. AND. .ACTIVE .LIVING. IN. THE. CpMMUNITI ES .THROUGH 

_ POLICY AND. ENVIRONMENTAL. CHANGE .HAS JBEEN.THE. FOCUS. OF. SOUTHERN 

-CALIJPJ^JS.HJ^.PROG^ 

.J^CLOTES.WORKING.WITH.HE^ 

_ COMMUNITIES, _ CHANGING. PUBLIC. .POLICY t _AND _ DEVELOPING _KEY .PARTNERSHIPS^ 

-PARTO^KIPS.WITH.AS^^^ 
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_ GJ*PWTH_ AND_ PUBLIC_ LAND USE_ .HAVE J3EEN _INSraDWEMTAI^ TN_ JWMI^ING _PROGRAM_ 
.GOALS.- 



_^_NPR1^STJS_E^_PR^ 

_ ACTIVITIES AND_ SERVICES, TO_ ADDRESS THE .EWIRON^^JTAL .FACTORS _THAT_ EFFECT_ 
_CTILDH0PP_^ 

_ FppDSj _ AND_ FUN_ ANP_ SAFE. PLA_C_E_S_ .FOR _CH ILDREN_ AND, MULT S _TO .ENGAGE _ IN 

_ POTS I CAL_ ACTIVITY, AS WE LL_ AS, J?AI S ING AWARENE S S_ AND_ EDU<^T ING THE _ CONS UMER_ 
_^PUT_HPKmi™_A_Iffi^^ 

_L^ING_._NPR^ 

_ PAR^ERS^ _ PROMOTE, FARMERS, M7UUCETS L _SCHOOL_ ACTIVITIES, J^GIONAL _FQOp_ 

.MSESSjmrc.ras^ra^;^^ 



_COM^ITO_H^TO_rop^ 

-JOT-mCMIFOSOTAj^ 

_ ACTIVITIES, AND PROGRAMS. TO ASSJEST .HEALTH _ CARE, CONSUMERS JEN .MANAGING. THEIR. 

_ HEALTH. AND. TOLLj: BE ING.. — THE_ JiQ^P I TALS _ S ERVE. AS, T?IE_ J^IMMl Y JS ITE _ FOR_ THE. 

_ DIS S^INATION, PF_ HEALTH, EDU_C^TIJDN ^INFORMATION, TO, BOTH HEALTH .PLAN, AND 

_ CO^»TONITY_ M^fflERS. WHO. ^CESS.-.THESE _RESOURCES_ THOUGH _THE HEALTH _ EDU CAT ION_ 

.caan^^roigroi^ 

_ EDUCATION, PROGRAMS. TMGETING _OR RE S TR I CTED. TO, HEALTH _P_LAN MEMBERS ± _ OTHER, 

PROGRAMS. AND. SERVICES. ARE. OFFERED .IN .VARIOUS. CO^MTOITY .LOCATIONS . _ 



_ GRANT'S AND. DONATIONS, FOR, CX»MUMr TY .HEALTH. INIT^TIVE.S. 

_ KFH_ CONTRIBUTED, _$14_ MILLION TO NONPROF IT. COMMUNITY^ ORG^IZATIONS .IN 

_ CMjI ^pRNIAj _ HAWAI Ij _ OREGON, AND JfASHINGTON. TO, SUPPORT. _A .VARIETY _OF 

JSA 
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_COOT^ITO_Jffi^TO_I^ 
_ SERVICE S_ FUNDED, IN_ 2008_: 



_ _ FDBIilCL HEALTH, INSTITUTE TOR _THE .SAFE _CGWMTJOTTIES_ EMTiraRSHIP . .THIS 

_ PARTOERSHIP^ _ A_ COI^^O^^/E J2.FTORT ..BETWEEN THE. GOVERNOR 'JS _QFFICE_ OF_ GANG 
_ AND_ YOUTH. VIOLENCE. POLICY, AND. J?OUR _PRIVATE_ PiHIIiAN55^Q^^ES _IS _DES IGNED_ TO. 
_^PLJ»ra_A_BES^ 

_ ANP_ P™- ELATED. VIOLENCE. IN _S_PME _OF THE _HIGIffiST - NEED_ _CITIES _IN _ 
_C^JFOXNIA_. 

- r_ _ CO^TONI TY_ AI^IANCE_ WI TH _F_^I L Y .FARMERS _ J CAFF] _ FOUNDATION _RECE I VED_ 

- ill 1j 65 9_ GRANT FROM_ KFH IN_ NpRI^RN _CALIFORNIA_ TO. SU_P_PORT _Il^LEMENTATION_ _ 

_PJl™_J^e^_^in^ 

_ FARM. TOURS. AND. EDUCATION. EVOTTS _FTJNDING_WILL_ STR^GTHSJ _AND .DISSEMINATE, _ 

_ SUCCE S S FUL_ FARM. TO. INSTITUTION .PROGRAM t CAFF. W I LL_ DEVELOP TOOLS _ AND. _ 

_ ^SOURCES, TO_ BRING_ MORE_ RI_GOR_ _TO _THE _FARM_ TO_ INSTJ^l^I<OT JBUS INES S _ MODEL j 

_PREA533_ A_ FI^CIAIiY. SOUND,, _ J^PLI CABLE L __AND_ SUS TAJENJU^LE J3I STRIBUTION 

_ MODEL. FOR. SOURCE r VERIFIED J _ LOCAL .PRODUCE i D I S S JMJTNATE^ .TOOLS _MP_P*P^m)GE_ 

_TO_™_FIEI^j_^_PRpyiDE_D 

_ INSTITUTIONS 



_ _"_ _ KFH_ IN_ SOUTHERN, C^IFORNXA .PROVIDED _THE_ C^I TORNJLA .CENTER _FOR_ PUBLI C 

_IffiMiTO_MypCACY_jCC 

_ COMPLETE. A_ $ 3 9 000. COIWI TMEOT FOR THEM _TO_ PARTOER. WITH JTHE LEAGUE OF 

-^IJ58™_CXT3^^ 

_ INFO RMATION d _ TOOLS^ . AND_ TECmaj^AL _AS S ISTANCE_ TO_ JffiLP. .E.STABLI SH LOCAL 

_ PPL? CIES_ PROMOTING, HEATHY. RATING AND _PHYS ICAL_ AC^rVITY ._ _ _IN _2 8 x _ CCPHA. 

_COMPI£^_A_STOVEY_pF^ 
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_raiSTJ»G_TOLICIES_ARO^ 



_ ™P_ PROVISION. AND. CONTENT, OF, _TACHN I GAL _ AS S I S TANCE. _TO_ .PROMOTE .HEALTHY 
_CITIBS_._THE_PROOT^^ 

_POLICIES_BASBD_ UPON, THE__STO^_ .RESULT^ 



_r__3ire_ JANUS. YOUTH.'S.TOLL^^ 

_ SPMiTH_ AND. COMMUNITY. l^LLj- BEING .OF .LOW- INCOME. INDIVIDUALS. .LIVING. IN. NORTH. 

_ PORTLAND PUBLIC. HOUSING COMMUNITIES ._ _ .THE. PROGRAM. ACCC*WLI SHES .THIS. BY _ 

_JNGAGJ»G_rapiyipUALS_Tp_G^^^ 

_NUTRJTJONj_pE^LpPra^ 

_ REDUCE, SOCIAL. EXCLUSION, AND. _I_S_OLATION L _ PROVIDING. JOB. SKILLS LEARNING, AND. _ 

_ EMPLOYMENT. OPPORTUNITIES. FOR. .ADULTS .AND _ TEENS j _ CULTIVATING .ENVIRONMENTAL. 

_ AWARENESS. AND. STEWARDSHIP.;. AND. .PROVIDING. TRAINING. AND. JCENTORING 

_ OPPORTUNITIES. TO, BRIDGE. CULTURAL .AND .RACIAL. DIFFERENCE .THROUGH _ 

_NPK-V.ipLENT_MEANS_._ra 

_ FROM. KFH. IN. THE. NORTHWEST. 



_r__m>_PRGAN_IMTipNS_-CAL_I_F^^ 

_ OCCIDENTAL. COLLEGE.' P. CENTER. .FOR .FOOD .AND _ JUSTICE. _(CFj^_ _EACH _ RECE TVED 

_ GRANT'S. FROM, KFH, TO, PROMOTE, B_ETTER .NUTRITION, IN, CHILD, CARE .SETTINGS.. _ _ CFPA, 

_WJ_4c.WPIK_W_im 

_ OFFERING. HEALTHY. FOODS. FOR. CjilLDREN .AND .ADVANCE. POLICY .SOLUTIONS _ AT. THE. 

_ LOCAL, _ STATE. . AND. FEDERAL. LEVELS .TO .SUPPORT. HEALTHY _EATING .FOR .CHILDREN 

-AG__J__0_-_5___CF___rei* ^ 

_CARE_PRCpj^_Wira_LOC^ 

_ OFFERINGS. 
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_ r — KFH_ in_ NORTHWEST, DONATED, _$ACL_0 _TO_THE_ CITY, OF_ _Pp_RTLMTO _TO _ SOTPORT. _ 
_ra_SpiTOAY_PARl^YS_PRp^ 

_ BIKBj- ABLE. CITY._ THE. PRIMARY. .GOALS _ARE _T0_ INCREASE, .TOE. .HEALTH _-AND_ ACT13^1TY 
_ PP, RES IDENTS_ OF_ PORTLAND, _ JJLCREASE _AWARENESS_ OF_ GLOBAL WARMING _AND_ THE, _ 

_ RQLE_ TRANS PpRTATION. PLAYS. _IN_ _OUR .ENVIRONMENTj _ INCREASE .NEIGHBORHOOD. 

_ AWARENES S_ AND. RAISES, ACCE^TJ^IX I TY _OF _B I CYCLING, AND. WALKING _AS _MODES_ OF. 

_ TR^NSPORTATIONj _ INCREASES. _TOE_ _TO_I PS .TAKEN. BY. WALKING .AND Ji. IKING _ AND. _ 
-J»CRJME_NEIGHBpRHppp 



_ r_ _ THE. FARM, TO. SCHOOL. AND. SCHOOL GARDEN _ COAL IT I ON_ IS. COMPRISED OF_ 

_ COMMUNITY. ACTIVISTS, _ NONj- KIOFITS,. .AND .PORTLAND. PUBLIC. .SCHOOL _ iPPSl 

_PEPARTMENT_HBJPS_._TOB_C^ 

_ NUTRITION, EDUCATION, INTO. TOE. .CLASSROOM L .AND. ACCESS. TO _S_CHOOL .GARDENS. AND. 
-LC^.PESTjmTIONFA^ 

_TOIS_CPMMTOITY_CPI4M0RAT^^ 



Page 2 

Employer identification number 

94-1105628 



_ SAFETY, NET_ P ARTOE R S H IPS 

_ iraO UGH_ FUNDING^ _ TECHNICAL. STANCE L _PUBLIC_ POLICY. ADVOCACY L _TRAINING_ 

_ JKL WU^ER_ING J _piS^ 

-J^ROVEMOT.T^ 

_ PROyjPPRS. IMPROVE, CARE AND. .EXPAND .TREATMENT. OPACITY _POR _THE .COMMUNITIES, 

-AN?. vraflHM!^ 

- TP_ SXJPPORT_ THESE_ PROGRAMS,. 



_ POR_ DECADES^ _ Kra_ IN_ C^I FORNXA SUPPORTED _ SAFETY_ NET_ .PROVIDERS _THROUGH_ 
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_ PRANT. FUNDING, _ S TAFF, INVOLVEMENT .AND .IN; KIND. CONTRIBJITJCpNS _ .AS _A_ RESULT 



_ PF_ THIS_ SUPPORT, AND. COMMITMENT _TO .COMMUNITY, PROVIDERS,., A FORMAL I Z ED. 
_ PARTNERSHIP, AGREEMENT, WAS, _S,I_GNED_ BY _KAI SER_ PERMANENTE. LEADERS _AND_ 

_ RP9IP^AL_ AND. STATEWIDE. COMMUNITY .CLINICS _ ASSOCIATION^ .RE_PRE_SENTATIVES_ IN. 

_ 2003.. THE. AGREEMENT, COVERED. .MORE .THAN. 6 0. NONPROFIT. .COMMUN^TY^BASED. _ 

_ CLINICS. AND. HEALTH. CENTERS. .THROUGHOUT _THE_ STATE. .THE. .PARTNERSHI P _ FOCUSES. 

_ SR. J^ROVMIG. THE. Oi»IiITY_ OF_ .HEALTH _CARB_ FOR. CALI^ 

REDUCING, HEALTH, D IS PARI TIE S_ BASED: _QN RACE j_ _ ETKNI C ITY,. .AND JECONOMI C_ 
_ S TATUS_. 



_ GRANTS AND DONATIONS, FOR. SAFETY NET PARTNERSHIPS, _ 

-PraiNG^ooe^Kra.sPB^^ 

_ ORGANIZATIONS. THAT. DELIVER. _MED_IOAL _AND/OR_ DENTAL. CARE. _SERVICES .TO 

_ UNINSURED. PEOPLE. IN. CCMMUNJTY .SETTING t _ PRIMARILY. SAFETY NET CLINICS, IN 

- CALI EORNIA., _ HAWAII, _ OREGON. AND. .WASHINGTON. _ BELOW. ARE. EXAMPLES _OF_ THE. 

_ COMMUNITY. ORGANIZATIONS. SUPPORTED. .BY .THESE. GRANTS.: 



_r__l^JM_cpMMUNiTY_CLiN^^ 

_ GRANTIj _ OF. WHICH. S 3 0j 000. WAS. .AWARDED _IN_ 2008.. THIS. GRANT .WILL .SUPPORT. A. 

_ COMMpNITY-WIDE, COALITION. THAT _IS TASKED _ WITH. PLANNING .AND IMPLEMENTING, A, _ 

_ PROCESS. TO. ADDRESS. IDENTIFIED, _IB_SUES, IMPROVE. THE. COORDJENATION _OF_ CARE, 

_ AND. .INTIMATELY. IMPROVE. ACCESS. JTO .SPECIALTY. CARE. FOR. .THE. .COMMUNITY.!. S 

_ UNDEJRS ERVED AND. UNINSURED. PEOPLE. , 

— COMMUNITY. HEALTH. CENTER. NETWORK .WAS .AWARDED. ^2J)JL,JL0_Q. _TO .SUPPORT. A 

_ CONSORTIA, QUALITY, IMPROVEMENT CAPACITY BUILDING PROJECT ._ _THIS _ PILOT, WILL 

_ TEST. A. COLLABORAT IVE. SERVICE. J3ELIVERY .MODEL. BETWEEN. _FIVE .REGIONAL. 

_ CONS ORTIA. TO. ADVANCE. SAFETY. .NET .ORGANIZATIONS. IN. .THEIR. _U.SE .OF .CHRONIC 

6^301 1.O00 Schedule O (Form 990) 2008 
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_ -T — PALITORNIA. HEALTH CAKE _SAFETY-NET_ INSTITUTE. RECEIVED _A_$2 5 x 000. 

_ PJ5NERAL. OPERATING. GRANT. TO. PPJWINUE .TO .COORDINATE. PARTOERSJHIP .ACTIVITIES. . 
BETWEEN. KFH_ AND. THE. CALITO.RNIA ^ASSOCIATION OF. PUBLIC. .HOSPITALS A THE GRANT 

_WII£_ ALSO. SUPTORT. TOUR. ?R^C^Ljm9PT^_Q^X^P^^mmCB 

.raRpyEMENTj.SPECIALTY.C^ 
_ ELECTRONIC. PRESCRIBING. PILOT _ 



— __OTPJ3nA_GMCIA_MEMpR^__^^ 

TO IMPLEMENT A FULLY INTEGRATED JELE CTRONI C HEALTH. J^CORDS _ (EHR ^ S YSTEM IN_ 
-AJ4cPF_TJffiIR_CLINI^^ 

- ORDERS, TOR. PRESCRIPTIONS^ ra_S_TS_ AND _OTHER_ SERVICES. _IN _A .COMPUTER.BASED. 

_ SYSTEM. THAT. ENHANCES. LTOIBJLjmfj. .REDUCES _ DUPLICATION. MID .IMPROVES _ THE _ 
_ S PEED. WITH. WHICH. ORDERS. ARE J3QBCUTED 



_ _T UNITED. HEALTH. CENTERS P.P. THE _SAN _ JOAQUIN. VALLEY. RECE.IVED .GENERAL. . 

_ PPERJMING. SUPPORT. FOR. WESTERN .CLINICIANS _ NETWORK. TO. EXPAND .ITS .CURRENT. 

_ MANAGEMENT. AND. LEADERSHIP. .TJ&INING .OF .CLINICAL. .LEADERS,. .EVALUATE. ITS 

_ CLINICAL. LEADERS. TRAINING. PROGRAM u .AND .SURVEY. COMMUNITY .CLINIC .AND HEALTH. _ 

_ PROVIDERS. TO. GATHER. DATA. .THAT. .WILL. .INFORM. EFFpRTS. .TO. _IMP_ROVB .RECRUITMENT. 

.AND.RETENTION OF_ PRJ^Y. a^__aiNICIANS i 



JO A 
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-^^-F?^8B_^IEm^3_J^J^TJll 

-PJilT.III^LjOT.JA-D. 

_ PByBU>PJ»CS_ AMD. P IS SEMIRING. .KNOWLEDGE _ 

~ ^5?MANENTE_ AIMS_ TO. JIMPRQVE _HEALTH_ CARE. BY. SHARING _ITS _KNOWIiEDGE_ 
_ .^PPATING. PRACTITICMERSj_ ADVANCING JRESEARCH^_ E^ffOI^l^^ J^NSTO1ERS X _ AND. 
- JNFpRMING. POL I C YMAKERS. ABOUT. .THE _EVIDENCE_ BASE_ FOR. .CARE _AND .HEALTH. _ 



_ KFH_ SPENT. .$110_ ISLLION. .TO_.SUT?PpRT_ _PRQ^RAMS_ AND_ SERVICES. JPOR _THE_ 
_PMPP^^_AND_piSSEKINAT^ 

-DONATIONS. TO. NONP^^ 




_ CLINICAL, AND. HEALTH. S ERVI CES_ JUD SJ2AJRCH 

-I9*-I^ra_THM_4P_YEARS J _i^^^^ 

_ MODEST. GRANTS. FINANCED. THROIJGH. _THE .COMMUNITY. BENEFIT. PROGRAM _INTO_MAJOR_ _ 

_PISCpVBRIES_THAi 

-A»P-J^RMBp_MEpiCAL_P^m 

_ PF_ THB_ RESEARCH. STUDIES. ADDRESS. JCURRENT_HEALTH_ ISSUES. .AND ..IMPROVE. CARE. _ 

_JPR_CPMMPN_CPNDITIPNS^ 

_ EFFORTSj _ AND_ ARE_ BROADLY, 

PRE S ENTAT IONS_. _ KAI S ER_ P ERMANEJTE .CONDUCT S _ MORE. RE SJ5ARCH THAN ANY _ OTHER. _ 
_ NONj- ACADEMIC. INSTITUTION. _IN_ .THE. JONITED .STATES.. 



_ KAISER. PERMANENTE INVESTIGATORS _IN ..CALIFORNIA, HAWAIIj OREGON L _AND_ 

_»^K3^TON PARTICIPA^ 

_ ifJTH. SEVERAL. PROMINENT. ACADEMIC. .RESEARCH _ raSTITOTipNSj,_ .INCLUDING. HARVARD. 

- PIHyiSRS ITYj _ OREGON. HEALTH. St_ ^SCIENCES _ONI VERS ITY, _ STANFORD _UNI VERS ITY, _ 

_PNIVERSm_PF_CALIFPM^_XLP^^^ 
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-^KARCH_jpoRj_m 

- B^Y. 1 9 80 Sj _ ^SBR_ PpTO^TIO^ 

--m^.^ra m Ts. mm . m .c^Fo^ 

-P****?^-*^ 



-C^ J _C^ J _DpR J _ m i J _^_Rja^ 

-^^MSAl^SJmRESBAR^ 
-TO-SOTPOMLlTORE.l^.^pi^ 

_ AND_ PJ^SENTATipNS_ ABOUT. FINDINGS. _IN _MED I CAL_ EpUCATJKHI _POROMS _AND 

-«»*S^ces_.__thb foi^^ 

.CONDUCTED.]* 2p_08_: 

-_-__A GMP^-WipE_ASSpC3AiION^ 
_S^l^_|TOCiapTipB_PpWf^ 

--^ A CT_PRp_STATE_CAN^ 

-*^-^I^CT_CC*n>REI^S^ 

_ APRJCAN_ AMERICAN. PROSTATE. CANCER .CASES .THAT. ARE. THEN JM3E -M^TCTBD_ AND_ 
-C^ARBP_TP_A CPNTOOIcGPpOT^J^^ 

JSA ~ ! ' ' — — . 
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DETECTING, SNP_ AND_ OTV. AS S [OC IAT; IONS _WITH _ PROS TATE. CANCER .AMONG _THE _ SAMPLE. _ 

_ TOPULAT I ON. _ TOE. SECOND_ PHASE. WX EJj JBE _A _ CO^ARATIVE. AN^YSIS _OF_ THE 

_FIOTINGS_^^^^ 

_ MEN. TO_ PETERMINE_ I F_ THE_ J^^J7LTS_ _ARE _CONCORM^T. _ THE. .STUDY _WILL _PRQV IDE_ AN 
_ POTSTMDINGL OPPORTUNITY, TO_ D_E_TERMINE _THE _ D I S EAS EJ 3 OTITIC _CAUSES_ AND_ HAS 

-™E_POTEOTI^_TO^ 

_ TREAT^(T_ MODALITIES, AND_TO_ INCREASE _UNDERS TA1TO ING 0_F_ _THE _B IOLOGI C_ BASIS__ 
_ OF. PROSTATE. CANCER_ AMONG. AraiCAN _AMERI CAN_ MEN. 



_ -__ ."OVERSIGHT. AND_ OBE S I TY PpNTROL _IN .WORKSITE S_"_ IS. A ATUDY THAT _ EXAMINE S_ 
_ THE_ CPMPREH^SIVE_ L I FE S TYLE_ J3fMTGE PROGRAM_ DELIVERED. _ITOOUGH .WORKSITES^ IN 

_PMT^SHIP_WimA 

_ PHYS ICAL_ ACTIVITY^ _ IMPROVE, DTKT^ _IMPRQVE_DECI S ION_ M^ING .ABOUT 

_ R I S K r REDUC ING_ BEHAVIORS^ _ AND. REDUCE _OBE S I TY_ OF_ HOTEL, J3MPLOYEES _ in 

_I^WAII„. 



_ - _"USE_ OF_ AUTOMATED. PHONE. ^ALLS _TO _PROMQTE_ ADHER^JCE^ W ITH ^INHALED 

_CORTICpSTropipS^ 

_ TBLEPHpNE_ OUTRJSACH_ USING. S PEECT _RECOGNITION_ SOFTWARE. _TO IMPROVE _ ADHERMCE. 
_ TO_ INHALED, CORT I COSTERO IDS. AMONG _MEMB ERS _ OF_ A_ LARGE. HMO _WITH _AS THMA^. 



A_ STUDY. WAS_ BEGUN. TO_ DETERMINE JWHETHER_ CAOTIOVMCUL*^ _RISK ..FACTORS 

_ CONFER. THE_ SAME. RI SK_ FOR_ CMym^^CULAR _ OUTCOME S_ JCN. MffiUWATO ID _ARTHRI T IS 

_PATI^^_^I|LI^ 

_ COWARE. THE_ FREpy^CY_ OF_ TO^Jt.TIOl^ _CA^IQVM CULAR, _(CV)_ _RI SK _FACTORS_ IN_ 

_ R^UMATO ID_ MiT^RlTZ S_ J RAJ _ COMPARED _TO _NON - RA_ SUBJECTS^, JfcND _EXAMINE_ THE IR 

_I^ACT_0|LraE_RISK_pF^ 
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_ INFECTION, JMIJ j _ HEART_ FAILJ^__LHPL_^_C^ 



_ _T — PROMOTING_ HEATHY. MOTHERS, .STUDY _EXPLORES_ THE_ BEST. _WAY _TO _HELP_ PREVENT 
_ EXCESSIVE. WEIGHT. GAIN. AMONG, OBESE _PREGNANT_ WOMEN,, ADDI^SSING JFIRST-TIME, m 
__ GUIPELI24ES_ FOR_ VTC IGHT. MMlAG_^m?T _DURING _ P^GN^CY_ THAT _AIM _TO _KEEP_ OBESE 
^Wp^_WITOra_3%_OF_raEIR_B^^^^ 



_ -_ _ B I POLAR_ DI SORpER, I S_ A_ COJ^ON^ _DEB I L I TATING^ _ AND_ _POTEOT I^L Y 

_ Lira- 1TOEAT^ING_ PS YCH^TOJLC DISORDER _CH^CTERIZED_ BY J^CURRENT _ CYCLIC_ 

_ BPISODES_ OF_ DEPRESSION, AND_ _(HYPO)_ _MANIA^ EV IP^JCE _FROM JPRIQR .STUDIES 

_ SraONGLY. I^LICATES_ A_ GE^T_I_C_ _BAS I S _FOR THE_ ETIOLOGY _QF JB IPOLAR^D ISORDER. 

_ _ IN_ 2 8^ _ A_ GmOlffi - WIDE. M88SSMXS&. _ iGWAl _ STUDY, WITH AN .ETEDJICALLY 

_ DIVERSE, SA^LE_ OF_ 000_ CASE_S_ _OF J3IPOLAR_piSpRDER_ AND_ J5_^0 .CONTROLS^ _ THE 

_ S TUDY_ I S, DE SIGNED TO_ DI S COVER AND .CHARACTER! ZE_ COMMON _GMETIC .VARIANTS 

_™T_MAY_BE_MSpCI^ 

_ ARE, TP_ ANALYZE, ^PROXI^TELY, __1 J4ILLION_S INGLE_ ITOCLEOTIDE JPQLYMORPHI SMS 

_ _( SNPSJ _ ANP_ PPPY_ NU?ffiER_ y/^_n^NTS _ L<3SV3 1 _ TO ASSES S_ POT^JTIAL _CASE - CONTROL 

_PIFra^CES_.„MDI^^ 

_ TOPULATION. SI^TIFICATIONj, AND_ _CONS ISTENC Y_ OF_ MSULTS. ACROSS .ETHNIC 

_ GROUPS, WILL_ BE, WALUATED_. 



_ - IN, SOUTHERN, CALI FORNIA,, RESEARCHERS _ INITIATED, A_ S_TUDY _TO _EXAMINE H IV 

_ PATI^TSJ _ PERCEPTION, ON_ THE_ _CARE JBEHAVIORS_ OF_ THE IR_ _P_RQVIDERS _ _THE_ STUDY. 

_WII*_P0^1^_^_ACTO^ 

_ PROVIDERS, AS_ PERCE BY ^ATI^TS ,WITH_HIV_ INFECTION _OR _AIDS ._ _THE_ STUDY 

_ WILL_ ALSO, DETERMINE, IF, THE, .PERCE PT I ON _QF _ CARE, CHANGES. _QVER _T IME 
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_ " _ CURBING. DpNESTIC_ VIOLENCE,, ALSO CALLED ■ COM^I^-.P^^RED RESPONSE 

_ TO, IOTIMATE_ V IOLENCE,", PEVELOP_S_ _AND .EVALUATE S, WOJ^LACE .STRATEGIES _ TO 

_INCI^E_E^Erap_^ 

^spuRCES^ra^^^ 



_ HEALTH, SCimCES_ AND. MED I CAL_ _LIBRAR I E S 

_ KFH_ S PHNT, ^PROXII^TEL Y_ 3 4_._4_ _MILLION _TO _ SUPPORT ITS. ^DICAL .LIBRARIES ^ 

_ AND, OTHER, HEALTH. ^SOURCE. AND. JENTOR^TION_DISSm^ .SERVICES THESE 

_PRpCT^_G3^ 

_ T9_ HE^TO-Jffl^TED_ JUSSEARCH. _CCM«pUCTED _WITHIN_MTO_ PUTSID.E ,OF JKAISER 

_ JPERMAN^JTE . _ MEDI CAL_ LIBRARIES, .PARTICIPATED. IN, AN_ JINTEIl ^LQAN SYSTEM, WITH 

_ OTHER, CO^IUNITY_ HOS P ITALS,, .S.OTTORTED .STUDENTS, IN, _AND .EDUCATION, 

_ PROGRAMS, TO, CONDUCT, LITERATURE^ ^SEARCHES t _ ANP_ C01TOUC_TE_D_ .SEARCHES , FOR 

_ COMMUNITY, CLINICS, AND, OTHER, OTMMTOITY - BASED, ORGANI ZATI.ONS .ON .ADVANCES, IN 

.^ICMi.T^T*^^ 

_ HEALTH, ISSUES,. _ DURING 20,0,8,, _HEM/TH .SCIENCES, AND IPP.I.CAL .LIBRARIES. IN 

_ CALI TORNIA, _ I^WAI Ij _ OlffiGON AND .WASHINGTON, CO^LETED, _TOOUSANpS _QF_ REQUE STS 

FOR GENERAL KNOWLEDGE AND LITERATURE SEARCHES FOR RESEARCH PURPOSES . 



_ TUMOR, BOARD. MID. CANCER, REGISTOX. 

_ KFH, S PHJT, £l_. 4, MILLION TO_ SOTPQRT _THE _TUMOR_ BOARD, AND, .CANCER _REGI S TRY, IN, . 

_ THE, NORTHWE ST. AND. HAWAII, REGIES .BESIDES _ BE ING. A, ^TM^STICAL .DATABASE 

UTILIZED BY CLINICIANS, AND, 1^_S_EARCHERS ^WITHIN, THE R_E,GIJ3NS L THE .REGISTRY 

_ SUBMITS, STATI STICS, TO, THE, NMIQNAL .CANCER, DATA, BASE, ANTTOALLY t .THE, CANCER, 

_ PROGRAM, _ WHICH, OVERSEES THE J^GISTRY L _ I S _ SURVEYED. _FOR. ACCREDITATION EVERY 

_ TffilEE, YEARS. BY, THE, AFRICAN. .COLLEGE _QF .SURGEONS. COM^SSION .ON .CANCER. 
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EDUCATIONAL THEATRE PROGRAMS (ETP) 


EDUCATIONAL THEATRE PROGRAMS USES LIVE THEATRE^ 


MUSIC, COMEDY L AND DRAMA 





_TO_^SPi|ffi_CHiipRm_^ 

_BBTTER_pECISipNS_ABppT_T^^ 



_ P EVE LOPED WITH. THE. ADVICE. OF TEACHERS t _ PARENT Sj _ STCp_ENTS L HEALTH 

.EpUCATpM^i^ICAL.PR^^ 

_PBRFOR|^CES_ARE_pELJ3ra 

_ PEER. HEALTH. EDUCATORS, _ AND. PERFORMED _FREE_ OF_ CHARGE. .FOR THE .COMMUNITY,. 

_ETP_/^sp_PRpyip^ 

_ EpUCATIONAL_ ^^TERXALS j _ SUCH, AS. .WORKBOOKS j_ _ PARENT. AND. .TEACHER .GUIDES^ _ AND, 

_ STUDHMTL WALLET_ CARDS, TO_ I^IAFORCE THE .MESSAGES PI^_Sm_ED ON _STAGE_. 



_ KFH_ IN_ C/^ITORNIAj _ J^WAI Xj_ OREGON AND _WASHINGT0N1 SPENT jS_9 .MILLION, TO, , 
_ PROVIDE, 5 41^ 528, CHILDR^L AND, .MULTS _THE .OPPORTUNITY, _T_0 _VIEW .ONE _OF_ THE, 
_ lj J 6 0_ ETP_> S_ PERFORMMICES PURGING _2_0 8 _ „THE_ CURR^JT_ J^ERTOI^ _ INCLUDE Sj 



_ THE, BEST ME. -_ A PROGRAM. FOR .GRADES _3 - 6 _ THAT HEL_P_S_ _S_TUDHNTS _UNDERSTANp_ 

_T^_B^JITS_OF_l^ING^ 

.r.-ZiiL'S.GF^T.p^ 

_ ABOUT, MAKING, HEATHY, CHOICE_S_ AND .AVOIDING, CONVICT. 

_ r B_« A. C_. E_. _ S I GNS, -_ A, CONFLICT _RE SOLUT ION, AND, ANT^-J^OLENCE _ PROGRAM. FOR, 

_ UPPERS ELEMEOTARY_ SCHOOL, STUD^TS . . 

_ -__ DRUMfl [IN.' _ UP_ PEACE, -_ A, 1^_TI-_IOTERVENT I ON_ PROGRAM THAT .PROMOTE S 

_ CONFLICT, ISOLATION, TO, HELP. .STUD^TS .INCREASE, PEACE.. 

_ r_ _ SOhffiONE, LIKE, ME, A_ PRODUCTION .THAT _USES_ DRAMA, MUSIC L .AND _HUMOR_ TO 

_ ADDRE S S_ ADOLE S CENT, ISSUES. 

_r„:M!MJ3raia^^ - 
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ELEMENTARY SCHOOL KIDS ON MAKING INFORMED FOOD CHOICES AND SNAC 


KING IN 




MODERATION TO AVOID OBESITY AND ITS HEALTH PROBLEMS. 



_ r_ _ ARRR- STIMAJ_ r _ AN. ^TERTAIlilNG .PRODUCTION THAT .FOCUSES _QN_DEALING_ WITH 

_ CHii^Hppp_ M&BM&s 

_- NIGHTMARE, QN_ PUBERTY, S TREET _-_ A .DRAMATI C_ PRE S^JTATION .ABOUT _THE_ JOYS. _ 



_ ANP_ ANGST, OF. ADOLESC^CE. 

_ STUp^ITS_. 



— ~~ — XjHE_ _S WASHBUpKLjING, ADVENTURES, _OF. _ JAIME _ IN, THE, .WORLPL _OF_ _RED t — THE _ READYING 

_ P IRATE. A_ PRODUCTION, THAT. PAQMOTES _THE _ IMPORT^CS, 0_F_ _LITERACY _TO 

_ STUD^TS . 





KFH IN THE NORTI 


WEST AND OREGON 


CHILDREN 1 S THEATRE PARTI 


JERED TO DELIVER 



_ EDUCATIONAL, THEATRE_ PROGRAMS^. J™SE .OF .CHARGE, TO, SCHOOLS _AND .COMMUNITY 

_ P?GANI_ZATIONS_« — _THE_ ^X|HEATRE_ .PROGRAMS .ARE _ DEVELOPED. _WITH_ _!4!.HE .COMB INED 

_ EJPPRTS_ OF, PHYS ICIANSj _ HEALTH, ^EDUCATORS L _ THEATER. PROFESS] IONALS L .AND. 

_ TEACHERS^ _ COUNSELORS^ _ PAIUSNTS^, _AND .STUDENTS _. _ _ YOUNG, _P_ROFESSION^_ ACTORS 

_ WHO. REFLECT^ THE, CULTURAL, PJ^_RS_I_TY OF _THE_ COI^®^ITI_E_S_ .PARTICIPATE, IN_ THE 

_ PRODUCT IONSj TORraAYING_ CHARACTERS .THAT _ INS P IRE. THE. .STOTENTS _TO _ S EE_ THAT 

_ WITH, VI SI ON, _ CHOI CE S, _ AND, LEMERS H I P L _CAN_ L IVE, IffiALTITEER _L I VE S ^ . _ IN_ 200 8_, 

_ ETP IN, THE_ NORTHWEST, P E R FOjttpD. _FQR .3 3 <_ 7 3 _ CHILDREN. AND .ADULT S 



_ C OOT I NUI NG_ I CAL_ EDUATIQN 

_ KFH, SP^JT, ^PROXIMATELY_ _$_5_._6_ .MILLION .TO , PROVIDE, COOTINUING .MEDICAL 

_ ^UCATION, TO. COMMUNITC, POTSJ^IMffS .AND .PROVIDERSj. MTO .PHYSICIANS 

_ AFFILIATED. WITH. THE. PERMANENTE. .MSDICAL .GROUPS. AND. OTHER .HEALTH .CARE 

_ PROVIDERS, _ _ A, VARIETY, OF, CONT3OTING .EDUCATION, PROGIttMS, .WERE .OFFERED 
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KAISER FOUNDATION HOSPITALS 


94-1105628 



DURING, 2J) 8j _ ATTRACT ING_ MORE_ .THAN 108 1 _ COMMTJIOT^ J^TTHNDEES IN 

CALI FOBNlAj _ HAWAIIj _ OREGON. AND J^ASHINGTON^ 



_ GRMUATE. |ffiDICAIj_ ^U^TION. 

_ KAISER, PERMANSJTEJ S_ FIRST, KFH J3RADUATE JUDICAL, EDUCTION , LGME ^ PROGRAM, 

.BSUNn^ 

_ HOSPITAIj-BASm_ REGIONS_ PROVIDE, TRAINING _ AND, EDUCTION _FOR _MEDICAL 

_ RES ID^TS_ ANP_ INTERNS,. _ _ THE, mTIONALLY _ACCLAINED_ PROGRAM .ATTRACTS _ SONE, OF 

_ THE_ TOP, ^)I CAL_ SCHOOL, GIU^UATES _IN _THE .UNITED, STAT_E,S_ AND .SERVES _ AS, A 

_ NATIONAL. MODEL, BY EDUCATING^ THE _NEXT .GENERATION, OF_ JOTS I CIANS _ IN. AN 

_ i|^egratm)_ health, care_ delivery _s ystem _ _res ipmts_ are .offered the 

_oppor™itc_to^ 

_ SETTING. WITH. SOPHISTIJ^TED_ TTCHNOLOGY AND INFOR^TION _SYSTHMS I _ 

_ ESTABLISHED, CLINICAL, GUIDELINES _AND _AN _EMPHAS IS, ON. .PREVHSTIVE _AND _ PRIMARY 
-CARE, 



_ KFH_ CONTOI BUTED_ ^ 4 8_. 5_ MI LL ION _TO ^EDUCATE _ 5 2 9_ I^E P_E^_ENT ,AND _ 6 4 8 

_ AFFILIATED, INTERNS. ANP_ J^SIDKNTS _IN .CALIFORNIA, _ HMOII .OREGON L ,AND 

_ WAS HINGTON, _ _ THE, M^ORITY, 0_F_ MTO I CAL _RE S ID ENTS, ARE, ^TTOYING .WITHIN, THE 
_ PRIMARY, CARE. MEDICOJE_ AREAS, _OF J?M4ILY .PRACTICE^ _ IOTEJUTCUL. .MEDICINE A 

.o&Jgm^vHDiAmcB^m^^ 



_ RESIDENTS, AND_ FELLOWS. IN, OREGON AND .WASHINGTON, RECEJtVED_ .TRAINING, IN 

_ PERMATOLQGYj _ ENPQOTTOpLOGJTf — FJ^ILY _PRACTI CE^ _ IOTERNAL_ JCSDI CINE g_ 

. GEJUAT^ICSj . GEWETICSj . OBSTTETniI_CS^ _& .GYNECOLOGY, _ OTTOjARYNGOLOGY i PATCOLOGY, 

_ PjmiATRICSj _ PA^IATIVE, ^D.I.CJNE^ ,P LAS TIC, SURGERY AND^ jyiEUMATOLOGY^ 
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KAISER FOUNDATION HOSPITALS 


1 94-1105628 



_ NURSE PjykCTITIONER_ AND_ OTHER_ AQN^PHYS ICIAN, TRAINING ^RQQRAMS 

_ PP?ING_ 2 8^ _ KFH_ SOTPORTED_ NETtfUJY ,4 L 6 2 8 _ STTO^TTS, PmS.UING _A _CAREER_ IN, THE 
_ ALLIED, HEALTH, CARE, FIELD, AND_ APENT _&7 ^3 .MILLION, ON. GAINING .AND .EDUCATION. 

- PROGRAMS_ FOR. NURSE, PRACTIT^CMIERS_ I _ _NURSE S L _RApipLOGY_ AND .SONOGRAPHY 

_ raC^ICOANS^ _ PHYS ICAL^ TTffil^XS.TS^ .POST-GRADUATE, V$JCKOZ£teX_ .AN? .SOCIAL, 

_ WORK. STUD^TS^ _ PHA^C I S TS^ AND .OTHER _NON - POTS I C IAN HEALTH 

_ PROFE S S IONALS_. 



_ JH_ THE_ NORTHWEST^ _ KFH_ PROVIDES, .UNCOMPENSATED, ONj- S ITE_ .C^LINICAL TRAINING, _ 
_ FOR. STUDENTS. FROM, 19. COWTONITY _INS T ITUT I ONS_ WHO_ ARE. .PURSUING .CAREERS, IN_ 

_ THE, IffiAL TH_ CARE. FIE LD_, _ _ THE, GRADUATE MED I CAL_ E DU CM_I ON .DEPARTMENT 

_ PROVIP?S_ MMINISTOATIVE_ SUPPORT .FOR .THE _NURSE_ PRACTITIONER | — PHYS I CIAN 

_ AS S I STANT, _ /^LOPATHIC_ MED ICINE^ JiIpWIFERY x _ OPTOIffiTRY,, .POD^TRY j_ .NURSE 

_ ANESllffiTI ST_ AND. BEHAVIORAL, HEALra .PROGRAMS 



_ THE. KAISER, PERMANENT?. SCHOOL _QF ALLIED .HEALTH, SCIEKCE_S_ .C^SAHS I .LOCATED, 

_ IN. R I CIMONDj _ CZ&IFQRNIAj _ WAS. .ORIGINALLY _ E S TABLI SfffiD. .IN JL £ 8 9 ,AS _A 

_ B^J-QIQGY- PROGRAM, IN. RES PQNSE_ _TO _THE _SEVERE_ SHORTAGE, _OF .RADIOLOGY 

_ ^C^OLOGI STS_. _ DUE TO THE COITCINOTD .NATIONAL, SHORTAGE, _OF .MEDICAL, IMAGING 

_ AM). TIffiRAPY, WO^TORCE, _ KPSAHS, .EXPANDED .THE, S CHOOL. TO .INCLUDE ,18 z MONTH_ 

.PROGM^.^SO^ 

_*^iTipiL_ra_i^^ - 

_ ADVANC^/BAS PHLEBOTOMY,. 



_ ™LOVW_ KAI SER, PERMAN^JTEJ _S_ .PHARMACIST RESI DEWC Y, PROGRAMS _IN _CAL I TORN IA, 

_ LICmSEp_ PHARMACISTS, GAIN. M.D.ITIONAL .EXPERIENCE, AND, TOAINING .IN _ THE 

_PRPVISIP|LPP_PHA^ 
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KAISER FOUNDATION HOSPITALS 


94-1105628 



. AN. IOTEGRATED_ MANAGED CARE. O.RGANT ?AT ION .DURING, A_ ONE OR .TWO -YEAR 

_ PPSTCRMUATE_ roUCATipN_ AND_ TRAINING .PROGRAM,. _ THESE, PROGRAMS .ENABLE 

_IffiSip^S_TO_I*^R^^ 

_COOTI|TOITO_pF_PAn 

_ MP_ HOSPITAL. SETTINGS . 



.^.J^Sra.PERM?^ 

_ FII^C IAL, AS SI S TANCE, FOR. S TUDSOTS .ENROLLED, IN, ANY. _C^I_ TORNIA _NURS ING 

_PROGI^_TO_MCp 

.PURSra.ADVMC^^ 

_ CATEGORIES. OF. UOTEJ^P^SE3JTED .MINORITIES ± _ ACAD^5IC_ EXCELLENCE L .NURSING . 

_MLA SKM-Ca^ 



_ GRANTS_ AND. DONATIONS, FOR. J^PJ^EDGE JDI S SEMINATION. 

_1^_PP1UITE©_M^^ 

_NOOTRpFITLP*^^ 

_ THE DISS^INATION. OF. ^IDENCE: -_BASED .STUDIES^ _ WHICH_ .INFORMED _THE .COMMUNITY^ 

_ABCOT JOn™^ 

,i|roiyipin^ 



_r-_I^-Cmm_FOT 

_ CONTINUE). I^L^^ATION. 0_F_ AND .EXPANDED _ DATA, ELH^NTS, JEN .THE _C^I FORNIA. 

_ HEALTH. I^ERVIEW_ SURVEY, JCTISLl. _WHI CH _HAS _ BECONffi. AN AS SEOTIAL _DATA_ SOURCE 

.msSProRT.j^ 

_ CAL I TORNIA. 

_ -__ THE. UNIVERSITY, OF. C^I TORNIA .AT .BERKELEY. WAS. AWARDED^ _A .GRANT _ FOR. ITS 

.BEJ^I^Y.SCTO^ 
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THE. REGSITS_ 0F_ THE 



^i^mp^^ 

COffRJSHmSIVE^^^ 

FAMILY, MEDIC.INB _RES IDENCY_ PROGRAM. _ 



CALIFORNIA 
_GRAppM?S_JJ^Sj_TOTO_A 



_ FOR. FAMILY. MJ©IC 1MB. 
_ PS!ffl 3_ M !P_Gj^ 



IKI8I»_ll.llIINSH-!8*l B *- H * W - 



SCBOI*MHIM-I9-W«-*- C K !ffl, -- W - I!M 

'»» IMJIU « B uBjmm»» ,Mta - 

«», BY T^^-P-Ii^^ 

J0MaOT . SBJB ^-*m 3 ^ 

.HpwimimJwH*-*^^ 



TRAIN. FACULTY. ON 
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XJNDATION HOSPITALS 



Employer identification number 
94-1105628 



_ OTHER COMMON I TY_ BENEFITS 

_ J?L 2 8_, _ KFH_ IN. CALIFOr^IA,, HAWAII _OREGON_ AND_ WASHJOTCTON JSPENT 

_APE«pXD»TBLY_^28_MI^ 

_ PROGRAMS, BEYOND, THE_ NATIONAL .STREAMS _OF_WORK^ 



-83IX_§W1C1WCY_PXMXM!!S_ 

KFH PROVIDED COMMUNITY- RASED PROGRAMS AND SERVICES TO LOW- INCOME 
_ RES IDENTS_ AND, STUDENTS, THOUGH _THE ,LEARNING_ CEMTERS, AND .YOUTH .EMP^YMENT 

_ PROGRAMS,. _ IN, 2008,, _ KFH, S P^JT A5_._5_ .MILL ION, TO, SUP PORT THE .FOLLOWING 

PROGRAMS . 

— _ £r£f2r~r~?±- 



_ _"_ _ LEARNING, CATERS, -_ THOUGH _THE JiATTS .COUNSELING, AND JjKARNING _ CENTER 

(WCLC) AND EDUCATIONAL OUTREACH PROGRAM fEOP) . DISADVANTAGED CHILDREN AND 

> — _ — — -L — _ — _ _ Jr^SL.^^JT'. _ _ ™ _ _ '* — — 1 — — — J- J. _ _rr — — — — — — — — — — — — \^r. 

_ THEIR, FAMILIES, IN, SOUTOERN, J^IPORNIA _ARE_ PROVIDED, A VARIETY _OF 

_cxMjaaira J _j5ra 

_ AND_ COUNSELING. SERVICES, _ i^.S.I.S.TANCE _TO _CHILDR^T_ WITH LEARNING 

_ DI SM ILITIESj _ AND, Pj^ -^PI^Yf^T .TRAINING, TO, HIGH, SOK>OL _YOUTH ^ _ _ IT, ALSO, 

_ OPERATES, A. STATE^ L I CENS J!p_ ^RESOIOOL .PROGRAM, _ A_ SUMMER_ J?AY _CAMP L _ AND_ _H KIDS_ 

_ CAN, COPE,", SUPPORT, GROUPS, FOR_ ,^1 LDREN .DEALING, WITH, ABLINGS _OR .PARENTS 

_ FIGHTING, CANCER,., EOP, PROVIDES, _^UCATION_ANP_ SUPPORT, _S_E_RVICES _TO_PRIW^ILY_ 

_IAT_INO_Yp™^ 

_ LOS, ANGELES,, _ _ THE, FOCUS, OF, _EOP _I S _TO .PROVIDE, DROPOUT .PREVENTION . PROGRAMS 

_ IN. A. COWTONITY, SETTING. _ _ CTiy^nXY L _EOP_ PROVIDES, NINE FFERENT , PROGRAMS 

_ BOTH_ IN, HTGLISKL AND, SPMTISH_ _TO _CTILDREN_AND_ PARENTS, DURING .AFTER;: SCHOOL, 

_ HOURS, AND, ON, SATURDAYS,. 
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Employer identification number 

94-1105628 

_ AIMED_ AT IMPROVING. EDUCTION AND .JOB .SKILLS^ _ OR_ PROVIJ^NG ^P^YMENT 

_ pPPORT5NITIES_ FOR_ TARGETED, _Pi^PtJLATIONS SL _THROUGH_ THE. .SUJM3R _YOUTH_ AND 

_ INROADS, PROGRAMS^ _ KAISER_ PERMANSJTE .EMPLOYED, A_ TOTAL _OF .590 _HIGH_ SCHOOL. 

_ ^?^P_ PPXlt^PPP— _STDD^3JTS_ _I N_ J2_0_0_8_. 



_ CO^MDNI TY_ G I VING_ CAMP A I GNS_ 

_ IN_ 2008j _ KFH CONTOIBUT J KJJ_ $±3J^33Jk. TO .SUPPORT. COMMU^IJTY .GIVING ^CAMPAIGNS^ 

_ A_ PROGI^ r WIDE_ EFFORT. THAT. HAS _A .DIRECT _ IMPACT, ON. LOCAL j:OMWNITIES^ 

_ WHILE, A_ NUMBER, OF_ F^ERATXONBj. JINCLTOING_^RICA_» S_ CHMITIES L .BLACK 

_ UNITED. FUND, _ EARTH, SHARE. AND. J3NITED .WAY L .AND. THE. MANY .CHARITIES _ THEY 

_ REPRESMT, ARE LI STED IN_ C^PAIGN .MATERIALS _ THE_ C^PAICSi J^SO .SUPPORTS, A_ 

_ WRITE -IN_ OPTION, _ WHI CH_ MiLOWS. _?ART I C I PANTS _ TO_ DONATE _TO _THE .NON-PROFIT 

_ 501JCJ _ OF_ THEIR, CHOICE,. _ _ PARTICIPANTS .CAN. MAKE. A. DONAT ION .USING _ PAYROLL 

_ DEDUCTION, OR_ MAKE. A. ONE r .COOTRIBUTION_VIA_ CASH,. .CHECK^ _OR _ CREDIT 

_ CARD... _ KAISER_ PERMAN^TE. UNPARTOITES _ALL_OF_ THE ^AO.CJUVTED .PROCESS ING 

_COSmPPJL™E„C^AIGN^ 

_ ORGAN! ZAT 1 0NS_ OUR_ EMPLOYEE S„ AND .PHYSIC IANS _ CHOOS E_ TO_ .SJJPPORT t _ 



Schedule (Form 990) 2008 



Name of the organization 



CON HOSPITALS 



_ OTHER GRANTS AND DONATIONS 

_ KFH_ DONATED, MPROXI^TELY_ _$_6_._2_ _MILLION _TO_ SUPPORT, OTTOR .NON-PROFIT. 
_ ORG^I ZATIONS_ IN_ CALI5pRNIA,_ HAWAI I L .OREGON,, _ AND W^IAGTON 



_ r_ _ ™S_ INLAND_ CONG^GATION. J^ITED _FOR _CHANGE_ F^CE I VED. _A _£5 L _GRANT_ TO. 

.PRJ^IZE.^.MOBI^ 

_ VTOLL- BEING. OF_ IPW- INCO^ffi. FTWIJ^IES _IN _S^_BERN^INO_ .CJDUNTY BY .CONDUCT ING. 

_ HEALTH. CARE. POLI CY_ /^VOCAC Y_ AT .SIX _HEALTH_ CARE_ FORUMS_ _FOR .500 _LOW r INCONE 

_ RESIDHNTSj _ EDUCATING. P^T I C I P ANT S _AB OUT _ HEALTH. CARE .S ERV I CE S .AND 
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KAISER FOUNDATION HOSPITALS 


94-1105628 


INVOLVING THEM IN HEALTH CARE REFORM ACTIVITIES - 





_r__™E_COUl^_pF_SMTA^ 

/ 

_ S 2 3 j OPJL TO. SUPPORT, ITS, HEALTHY TRAILS .PROGRAM. _ IT, IS_ JLQPED THAT _ THE _ 

_ J'CHALLSTCE" TO. WALK* _ ROLLj_ AIDE^ _OR _RUN_ON_ FIVE_ OF_ THE TW^TTY -ONE 

_ FEATURED, TRAILS, COOTAINEp. IN THE .HEALTHY _ TRA I L S_ GUIDEBOOK L .WILL. S PUR 

_ FURTHER EXPLORAT ION OF NATURE_ _AND .THE .COUNTY^ S REGJXDNAL .PARKS ^ .AND 

_ INSPIRE, IND IV IDUALS, ANP_ FJ^JAIES .TO .LIVE _ A, HEALI^DL AND. _FIT JLI FESTYLE. 



_ - JOIN, A_ CENTER, FOR. I WOLVEMENT .RECEIVED. A. §2S U _000_ GRANT .TO .ALLEVIATE. 

_ I SOLATION, AND_ CREATE A_ Cp^j^.H^S IVE AND ACCESS IBLE ARRAY _OF _SERVI CES, FOR 
_HP^LES£L._™_^^ 



_ -_ _ HI SPANAS, ORGANI ZED, FOR. PO_LI_TICAL .EQUALITY. J HOPEj. _OF _CALI FORNIA 

_ RECEIVE), A_ _$ 4^ 0_ GRANT, FOR. .THE .HOPE .LEADERSHIP, I^TITUTE _TO .DEVELOP 

.LEMERSH^ 

_ ™_ HEALTH, _ EDUCATION^ , AND, ECOTOMIC .DEVELOPMENT. FOR, J3NDERSERVED 

_ CPJ^UNITIES, STATEWIDE.- 



, -__ TO. CELEBRATE. THEIR, 50TH_ ANNIVERSARY _ IN, HAWAII^ _ KAISER .FOUNDATION 

_i^ra_p^_^_Hps^ 

_AWA|m..__raE_HA^^ 

_ PROVIDE, MPBIIE_ DEOTAL. SERVICES. _TO .TOE .UNDERSERVE^... . JSJ^LOYEES .NOMINATED 

_ MAN?_ OF, THE_ NONPROFIT, OR^I_^TIJDNS _THAT_ WERE, SELECTED^ _TO .RECEIVE, ONE, OF. ... 

.jSI^OOO.GR^^ 

_ HO^LESSj, DISABLED. AND. OTHER ^njI^ERABLE _ POPULAT IONS,- 
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_PIM£T_Sfl!^raTY_BEiffi^^ 

_ 2 8 _ KF H_ COMMUNI TY_ BENEFI T_ F I JiANC I_AL S 



_ T HE_ JTP h LQ^I C H ART_ S U MM ARI Z_Ej?_ _2_0_0_8_ _C MMU NI T Y _ B E NE F I T_ JJiY^^T ME NT S _ B Y _ K F H 

-FPKC^IFPMIA^.HM^ 

_ COMMUNI T Y_ REFLECT E D_ I N_ T HE_ C Fl ART. _ARE JJN AUDITED.. 



. BE GI ONAL. HOS.PJ.^AL 



- TOTAL 




CARE AND COVERAGE 


CHARITABLE CARE AND COVERAGE PROGRAMS 


.^106^ 100, 042. . 




GOVERNMENT SPONSORED PROGRAMS _ . 


„ 2^^94^7.4 9 




GRANTS & DONATIONS FOR CARE AND COVERAGE 


4 a 36 7_, 674 




SUBTOTAL: 


$343^562,465 






COMMUNITY HEALTH INITIATIVES 


COMMUNITY HEALTH INITIATIVES PROGRAMS AND SERVICES 


Jlj 701, 152 




GRANTS & DONATIONS FOR COMMUNITY HEALTH INITIATIVES 


14, 042_, 023 




CB. OPERATIONS FOR COMMUNITY HEALTH INITIATIVES 


. „ 29,-2.7.1, 




SUBTOTAL: _ 


. $15,772,446 






SAFETY NET PARTNERSHIPS 


_ GRANTS. & _ DONATI ONS_ FOR. S AFET Y_ _ N _ E _ T _ _P_ART NERS HI PS 


. i.31, 762^022 




SUBTOTAL: _ 


$31,762,022 
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_ KNOWLEDGE, D I S S EMINAT ION 

|^ICAL_ BBSjnAOL _S2Ai_8 53 c.5 ??_ _ 

M)U CAT I ONAL_ THEATRE_ PROGRAMS, 8^.752^3 15 __ 

_ HEALTH_ CARE_ T^INING_ ANP__ ^J^^T ION .PROGRAMS 70 L 3 95 L 253 

_GR^O&_Dg&M5P^ _5_i_691i_28?__ 

-SUBTOTAL: lOJ^jLASfi.. 



. OTHER_ CO^UNITY. BE3TEFITS 

_ SELF- SUFFICI^CT_ PROGRAMS, 

_ OTHER. CB_ GRANTS, &_ PPNAT IONS_ 
_ COOPERATIONS 



J As^ssg^ae?.. 

S_ 1 2A2l.SSS__ 

-ijs^iii^a.. 

.JSUBTOTALi 528^04^178. 



TOTAL A528|_793 JL 567. 
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_ NAMES OF FOREIGN COUNTRY 

_ PART. V, _ LINE. 4 B 

_ INPONE SIAj _ IRELAND^ _ ITALY, _ JKQREA L _ POLAND^ _ S WJJTZ^ERLWMD L ISRAEL^ 

_ SOUTH, APRICA, _ |raT^RLANpS_ # _ BRAZIL <_ _CHINA^ _ HONG KONG 7 _ _INDIA «_ _JAPAN X 

_ JORDAN, _ MMAYS IA, _ MEXICO,, MOROCCO^ J^.ZEALAND, _ NORWAY^ .PAKISTAN^ _ PERU^ 

_ PHILLIPJiraS^ _ PORTUGAL, _ RUSS IA/_ .SINGAPORE L _ SWEDE*,, TraiLMTO <_ _TURKEY X 

.MG^TINA^AUS^^ 

_ EGYPT, _ FINLAND, _ ATI^TS_ AND. JHTOGARY 
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— — .^.^.SS— 

_ Ph&$- lj _ PART. Ij _ IiINE_ 19 

CURRENT YEAR 

rutr: _ - — _T^*-TTJr . 

_REyE^_IBSS_E»MSBS_ A?7_2_«.726 < .137_. 

_PTTI_jNpTB_lJ JLl^6A6 t .457 1 .003> 

_ UNAUDITED, STANDALONE. GAAP. REVSTCJE _LES S .EXPENSES _<$67 3 *_Z 3 8 6 6 > 



_NPTE_ 1_: 

_ OTHER. THAN. TEMPORARY. I^MRMENT OF _INVE S TMENT RE [CTC^Z ED _FOR _F I NANC IAL 
_ ,STATEMENT_ _PUjKPOSESj — WHICH_ _?^IT^J_L _TAX _RE PORTED_ .^HEN_ _^^^?*L^.?.?^ 
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interna Revenue Senses 
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^ Attach to Form* 990.- To be completed hy organisations that answered w Yes" to Form 990, Fart IV, line 33, 34, 36, or 37. 

S^e separate instructions. 


OMB No. 1545-0047 


, mm 




Name of the organization 

KAISER rotlBBATXOT HOSPITALS ■ 


Employer identification number 
S4-X105628 



identification of Disregarded Entities 



(A) 

Name, address, and HIN of disregarded entity 


P) 

Primary activity 


Legal domicile (state 
or foreign country) 


Total Income 


Etxkrf-year assets 


m 

Direct controlling 
entity 


EF OMCmAy BX~21§634? 


€&X& CENTER 


en 


29,992, 154. 


11,746,381. 


1/1 


ONE KKtSER PIiRJZEA, S0XTK 1SI* OJKIUSIIB* 94€12 









































































Identification of Related Tax-Exempt Organizations 



w 

Name, address, and Bin of related organization 


Primary activity 


(C) 

Legal domicile (state 
or foreign country} 


m 

Exempt Code section 


Public charity statue 
(If section 501(c)(3)) 


m 

Direct controlling 
entity 














SHE SCHEDTOK R-l 



















































































For Privacy Act artd Paperwork Rectetlorj Act Noises* see the Instructions for Form Scneclyle R. {form S30| 2008 
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IsPH Identification of Related Organizations Taxable as a Partnership 



(A) 

Name, address, and E1N of 
related organization 


(B) 

Primary activity 


(C) 

Legal 
domicile 
(state or 
foreign 
Gauntry) 


(D) 

Direct controlling 
entity 


(E) 

Predominant 
income (related, 
investment, 
unrelated) 


{F} 

Share of total income 


(G) 

Share of end~of--year 
assets 




0) 

CodeV-UBI 
amount in box 2D of 
Schedule K~1 
(Form 1065) 


Gensrai or 
man eg in g 
partner? 


Tea 


Kin 


Y6S 


No 


HCMS U LLC 20-3924985 

ONE KAISER PLAZA* SUITE 15L 


CASE MANAGEMENT 


C& 


N/A 


RELATED 


-4.016. 588 


3 329 744 










y 



















































































































































Identification of Related Organizations Taxable as a Corporation or Trust 



(A) 

Name, address, and EIN of related organization 


(B) 

Primary activity 


(C) 

Legal domicile 

(state or 
foreign country) 


(D) 

Direct controlling 
entity 


P) 

Type of entity 
(C corp, S corp. 
or trust) 


Share of total income 


Share of 
end-of-year assets 


Percentage 
ownership 


ARCHIMEDES^ INC 20-3774729 
ONE KAISER PLA2&, SUITE 15L OAKLAUD, CA 946X2 


CONSULTING 


CA 


S/A 


: CORP 


7,027,521. 


5,321,764. 


100.0000 


KAISER PERMANENTE INTERNATIONAL 94*3245176 
ONE KAISER PLAEA, SUITE 151, OAKLAND, CA 94612 


CONSULTING 


CA 




: CORP 


486,631, 


654, 2B4. 


100,0000 


KAISER PERMANENCE INSURANCE COMPANY 94-3203402 
ONE KAISER PL&&&, SUITE 15L OAKLAND, CA 94612 


H1SURAKCE 


CA 


J/A 


: corp 


N/A 


N/A 


N/A 


KAISER PROPERTIES SERVICES^ INC 94-3259432 
ONE KAISER PLA£A, SUITE 15L OAKLAND, CA 94612 


REAL ESTATE 


CA 


m 


: corp 


N/A 


N/A 


N/A 


OAK TREE ASSURANCE LTD 03-0329760 
ONE KAISER PLAZA, SUITE 15L OAKLAND, CA 94612 


INSURANCE 


VT 


m 


Z CORP 


N/A 


N/A 


N/A 
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Transactions With Related Organizations 
Mote. Complete One 1 if any entity is listed in Fans II, III, or IV. 

1 During the lax year did the organization engage in any of the following transactions with one or more related organizations listed m Parts II— IV? 

a Receipt of (!) interest {II) annuities p) royalties (iv) rent from a controlled entliy t h . * , 

b Gift, grant, or capital contribution to other organization^} 

c Gift, grant, or capital contribution from other organizations) . * 

d Loans or loan guarantees to or for other organization(s) ........... 

e Loans or loan guarantees by other organization(s) . - • . « , 

f Sale of assets to other organizations} ± . 

g Purchase of assets from other organization^) . 

fa Exchange of assets 

I Lease of facilities, equipment, or other assets to other organizations). . , 

j Lease of facilities, equipment or other assets from other organizations) * . . *' , 

k Performance of services or membership or fundraising solicitations for other organfeation(s) 

I Performance of services or membership or fundraising solicitations by other organizations). 

m Sharing of facilities, equipment, mailing lists, or other assets * w 

n Sharing of paid employees 

o Reimbursement paid to other organization for expenses ...„„„.„.,.......„.,,♦ 

p Reimbursement paid by other organization for expenses „ 





Yes 


No 


— 






la 






:ib 


X 




1c 




X 


Id 


X 




1e 


X 




1f 


X 




1g 


X 




1h 




X 


11 


X 




1| 


X 


■:--- : '-<;:.ti- 


1k 


X 




11 






1m 


X 




in 


X 




1o 


X 




1p 


X 




1q 




X 


1t 




X 



q Other transfer of cash or property to other organization^) * , 
r Other transfer of cash or property from other organizations)* 



If the answer to any of the above Is "Yes," see the Instructions for information on who must complete this fine, including covered relationships and transaction thresholds. 



Name of other or^anlzaiion{s) 


{&} 

Transaction 


m 

Amount involved 


(1) BME SCMWmhB R-l 






(2) 






m 






m 












m 
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Schedule R (Form 990)2008 



Unrelated Organizations Taxable as a Partnership 



Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships. 



(A) 

Name, address, and E\M of entity 


Primary activity 


(C) 

Legal domicile 
(state or foreign 
country) 


(D) 

Are ail partners 
section 
501(c)(3) 
oraanizalions? 


(E) 
Share of 
end-of-year 
assets 


Disproportionate 
allocations? 


(G) 
Cade V-UBI 
amount in box 20 
of Schedule K-1 
(Form 1055} 


<HJ 

General or 
managing 
partner? 


Yes 


No 




NO 


YOS 


No 
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Continuation of Identification of Related Tax-Exempt Organizations 



m 

Name, address, and E!N of related organization 


(8) 

Primary activity 


(C) 

Legal domicile (state 
or foreign country) 


(0) 

Exempt Code section 


W 

Public charity status 
{If section 501(c)(3)) 


f) 

Direct controlling 
entity 


KAISER WOS HKALTH PLAN PJ COLORADO. ..... _ J4-J59.16.17 

ONE KAISER PLAZA, SUITE 15L> OAKLAND, CA 94612 


HEALTH CARE 


CO 


501(C) (3) 




H/A 


kaiser. rojsr_ health_ j 

ONE KAISER PLAZA, i 


?LAN_ 


OF GEORGIA., INC _ 58-1592076 
ML CnjOyUND, CA 94612 . _ _ _ 




GA 


501(C) (35 




H/A 


KFHP_ OF_ THE_ MXD- ATLANTIC STATES^. IMC 52-0954463 „ 

ONE KAISER PLAZA, SUITE 15L OAKLAND, CA. 94612 


HRAMH (MS 


MD 


510 (C) (3) 




H/A 


S ER_ JT3N. JHSALTH_ PLAN_ OF. THB_ JSTORTHirajBT. JI3j-079_8039 _ 

ONE KAISER PLAZA, SUl'iK 1SL QA1LM3D, CA 94612 


HEALTH CARE 


OR 


501(C) (3) 




5/1 


KAISER FDSf HEALTH. PLAN OF OHIO 34-0922268 J 
ONE KAISER PLAZA., SUITE 15L OAKLAND, CA 94612 


HEALTH CARE 


OH 


501(C) (3) 




H/A 


mzsm-vsmmmggLmtem^mmM ess. ... , 94-1340523 

ONE KAISER PLAZA, SUITE 15L OAKLAND, CA 94612 


HEALTH CARS 


CA 


501(C) (3) 




H/A 


CAMP_ BPJKDB_ SERJfJCE 
ONE KAISER PLAZA, , 




.-. 94.-329S123 .... 
i 15L OAKLAND, CA 94612 


ADMIN 


CA 


501(C) (3) 


:ll 


H/A 


^»_HpSPITAL_AS, 
ONE KAISER PLAZA, 


SET MANAGEMENT, INC . . ?4-3293JL2jL. 


.ASSET MOT 


CA 


501(C) (3) 


11 


n/a 


SUITE 15L OAKLAND, CA 94612 


KAISER HEALTH PLAN ASSET MANAGEMENT, INC 94-3_299_124 _ 

ONE KAISER PLAZA, SUITE 15L OAKLAND, CA 94612 


,ASSBT_MGT „ 


CA 


501(C)(3) 


11 


H/A 


LOKAHI ASSURANCE., LTD _ 91-2171891 

ONE KAISER PLAZA, SUITE 15L OAKLAND, CA 94612, 


RISK MGMT 


HI 


501(C) (3) 


11 


n/a 


KAISER HEALJH_ ALTERNATIVES, _ _ 93-0954562 

ONE KAISER PLAZA, SUITE 1SL OAKLAND, CA 94612 


| HEALTH CARE 


OR 


501(C) (3) 




H/A 


PHP .... 93-0480268 


: LEASING 


Wk 


501(C) (3) 


11 


H/A 


ONE KAISER PLAZA, SUITE 151 OAKLAND, CA 94612 


1 8 0_ HARJOSpN. FOJ3N 
ONE KAISER PLAZA, 


PATi-S 


a* 94-3317484 

1 15L OAKLAND, CA 94612 


FINANCING 


CA 


501(C) (3) 


11 


w/a 
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Ppfjfjfl Continuation of Identification of Related Organizations Taxable as a Partnership 



(A) 

Name, address, and EIN ot 
related organization 


(B) 

Primary activity 


Legal 
domicile 
(state or 
foreign 
country) 


(D) 

Direct controlling 
entity 


(E) 

Predominant 
income (related, 
investment, 
unrelated) 


Share of total income 


<<3> 

Share of end-of-year 
assets 


(Hi 


(0 

box 20 of K-1 


(J) 

General or 
managing 
partner? 


Yes 


No 


Yes 


No 
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fiBPp . Continuat ion of Identification of ^ ' 



Name, address, an<J £!N of related organization 


m 

Primary activity 


CC) 

Legal domicile 

(state or 
foreign country) 


Direct contfoHIng 
milty 


m 

Type of entity 
(C corp ; S corp, 
or trusi} 


m 

Share of total income 


P) 
Share of 

ersd-of-year 
assets 


<H) 

Percentage 
ownership 


































— \ 
































































. ^ 
















. . 
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Continuation of Transactions With Related Organizations (Schedule R {Form 990), Part V, line 2} 



(A) 

Name of other organization 


<B> 

Transaction 
type (a-r) 


Amount involved 


(7) KAISER FOUNDATION HEALTH PLAN, INC 


A 


85,940,927 


(8) KAISER FOUNDATION HEALTH PLAN, INC 


J 


1,354,567 


(9) KAISER FOUNDATION HEALTH PL&N, INC 


K 


5,234,780,061 


(10) KAISER FOUNDATION HEALTH PLAN, INC 


L 


4,322,303,090 


(11) KAISER FOUNDATION HEALTH FLAN. INC 


M 


103,186 


(12) KAISER FOUNDATION HEALTH PLAN, INC 


N 


914,650,144 


(13) KAISER FOUNDATION HELATH PLAN, INC 


O 


2,272,190,741 


(14) KAISER FOUNDATION HEALTH PLAN, INC 


P 


46,055,425,304 


(15) KAISER FDN HEALTH PLAN OF COLORADO 


A 


5,656,863 


(16) KAISER FDN HEALTH PLAN OF COLORADO 


K 


1,375,098 


(17) KAISER FDN HEALTH PLAN OF COLORADO 


L 


1,020,404,235 


(16) KAISER FDN HEALTH PLAN OF COLORADO 


m 


37,553 


(19) KAISER FDN HEALTH PLAN OF COLORADO 


p 


10,644 


(20) KAISER FDN HEALTH PLAN OF GEORGIA, INC 


B 


67,255 


(21) KAISER FDN HEALTH PLAN OF GEORGIA, INC 


K 


209,334,502 


(22) KAISER FDN HEALTH PLAN OF GEORGIA, INC 


L 


1,521,253 


(23) KAISER FDN HEALTH PLAN OF GEORGIA* INC 


M 


23,618 


(24) KAISER FDN HEALTH PLAN OF GEORGIA, INC 


O 


2,922,847 
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l^^l^l Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2} 


m 

Heme of other organization 


m 

Transaction 
type (a-r) 


CO 

Amount involved 


(7) KAXBER Fm HEftX/TH PX*MT OF 0EGRGXA* XWC 


P 


1X7,727,583 


(8) KAXSBK EQSPXTAXe ASSET MmGBMEBT, IHC 


F 


1 , 524 * 467 


|t) HOSPITAL ASBSET M»GEMEIfX # JMC 


G 


4 , 039 ? 590 


(10) KAXSEH HOSPXTAXs ASSET MH^GElffil^T „ IHC 


*J 


*1L Ik^ 3* £ ^ £■ ^ |S 


111} aiSSI HOSPXTMa ASSBT. MMMslMEBT^ XHO 


p 


167 . 274. 226 


{12J kaiber HS2u/m pemsh asset xmc 


p 


13*460, 9X6 


(13) XHHP OF THE MJB~ATXJWTX€ STATES, XHC 




1*294* 213 


{14)ICFHP OF THE WXB ~ ATLAiTXO STMIS, IHC 


K 


193,389,547 


(15) KFHF OF THE MXB-ATIA1ITXC ETATES * XMC 


X* 


2*083*755 


(16I KFHF OF THE MXB-ATiaBTXC STATES, XPC 


m 


24 , 041 


(17)KFE£P OF THE MXB-ATMOTXC STATES* XHC 


p 


92 , 824 


{18} KAXSKR FOB HEMjTH PIiftH OF THE BORTHffEST 


A 


274 , 720 


(19) MISSR FDH HKM/ffl PIAH OF THE MORTHfiEST 


D 




(20) HAXSER FOTI HEALTH FLAN OF THE MORTHHEST 


S 


2,161,104,753 


(21) 1AXSER F0B HS&LTK HM OF THE MORTHUBST 


K 


S6S^390 ff 856 


(22) mxssR wm BBUXsTH Plffl of the HORTHffEST 


It 


3,054*685 


(23) KAXSKR FDM HEMiTH PLAM OF THE HQRTHffEBT 


.m 


1*256,050 


(24) KAX3BR FOE HEALTH PLAN OF THE HORTHfiEST 


o 


430,933,070 
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Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2) 



(A) 

Name of other organization 


(B) 

Transaction 
type (a-r) 


(C) 

Amount involved 


(7) KAISER FDN HEALTH PLAN OF THE NORTHWEST 


P 


146,246.662 


(8) KAISER FOUNDATION HEALTH PLAN OF OHIO 


K 


97.096 


(9) KAISER FOUNDATION HEALTH PLAN OF OHIO 


L 


787.985 


(10) KAISER FOUNDATION HEALTH PLAN OF OHIO 


M 


507 


(11) KAISER FOUNDATION HEALTH PLAN OF OHIO 


O 


69,634,165 


(12) KAISER FOUNDATION HEALTH PLAN OF OHIO 


P 


2218 , 665 . 255 


(13) KAISER PERMOTENTE INTERNATIONAL 


P 


305,921 


( 1 4) ARCHIMEDES , INC 


P 


122,206 


(15) HEALTH CARE MANAGEMENT SOLUTIONS , LLC 


I 


164,839 


(16) HEALTH CARE MANGEMENT SOLUTIONS , LLC 


P 


789,744 


(17) CAMP BOWIE SERVICE CENTER 


K 


88,765 


(18) CAMP BOWIE SERVICE CENTER 


O 


4,142,564 


(19) CAMP BOWIE SERVICE CENTER 


P 


3,802 


(20) LO&AHX ASSURANCE, LTD 


K 


2,647,921 


(21) LOKAHI ASSURANCE , LTD 


L 


4,725,807 


(22) LOKAHI ASSURANCE, LTD 


P 


9,448,166 


(23) KP ONC&LL, LLC 


O 


30 f 352 jf- 4 1 1 


(24) KP ONC&LL, LLC 


F 


29,687,906 
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KAISER FOUNDATION HOSPITALS 



94-1105628 



FORM 9 90, PART III - PROGRAM SERVICES 



4 A PROGRAM SERVICE 



PROVIDES HOSPITAL AND MEDICAL CARE AND TRAINING 

KAISER FOUNDATION HOSPITALS PROVIDES HOSPITAL, MEDICAL AND 
SURGICAL CARE, INCLUDING EMERGENCY SERVICES, EXTENDED CARE AND 
HOME HEALTH CARE WITHOUT REGARDS TO AGE, SEX, RACE, RELIGION OR 
NATIONAL ORIGIN OR THE ABILITY TO PAY. KAISER FOUNDATION 
HOSPITALS EDUCATES AND TRAINS MEDICAL STUDENTS, PHYSICIANS AND 
OTHER HEALTH CARE PROFESSIONALS AND PROMOTES SCIENTIFIC RESEARCH 
AND MEDICAL AND NURSING EDUCATION IN ORDER TO IMPROVE CARE FOR OUR 
MEMBERS AND OUR COMMUNITY. KAISER FOUNDATION HOSPITALS DIRECTLY 
INVESTS IN IMPROVEMENTS IN COMMUNITY HEALTH BY WORKING TO INCREASE 
ACCESS FOR THE UNDERSERVED, DISSEMINATING CARE IMPROVEMENTS, . 
ALTERING THE SOCIAL DETERMINANTS OF HEALTH AND EDUCATING TO 
IMPROVE HEALTH. ADDITIONAL INFORMATION ABOUT KAISER FOUNDATION 
HOSPITALS CHARITABLE ACTIVITIES CAN BE FOUND IN SCHEDULE O. 



4B PROGRAM SERVICE 



CHARITABLE CARE ( MEDICAL FINANCIAL ASSISTANCE AND CHARITABLE 
COVERAGE) 

KAISER FOUNDATION HOSPITAL ( KFH) PROVIDES CHARITY CARE TO 
LOW-INCOME VULNERABLE PATIENTS THROUGH THE MEDICAL FINANCIAL 
ASSISTANCE ( MFA) AND CHARITABLE HEALTH COVERAGE ( CHC) PROGRAMS. 
MFA - KFH OFFERS FINANCIAL ASSISTANCE TO HELP FAMILIES AND 
INDIVIDUALS THAT ARE UNABLE TO PAY FOR ALL OR PART OF THE COST OF 
URGENT OR EMERGENT CARE PROVIDED IN KAISER PERMANENTE FACILITY. IN 
2008, THIS PROGRAM ASSISTED MORE THAN 26,600 APPLICANTS, PROVIDING 
MORE THAN 58, 000 IN-PATIENT DAYS OF CARE. CHC - THESE PROGRAMS 
ARE AVAILABLE TO LOW INCOME ADULTS AND CHILDREN WHO ARE NOT 
ELIGIBLE FOR OTHER PUBLIC OR PRIVATELY SPONSORED COVERAGE. MORE 
THAN 93,000 PATIENTS RECEIVED COMPREHENSIVE CARE FOR UP TO FOUR 
YEARS THROUGH THIS PROGRAM. 

ADDITIONAL INFORMATION ABOUT KFH' S CHARITABLE ACTIVITIES CAN BE 
FOUND IN SCHEDULE O. 



4C PROGRAM SERVICE 



MEDICAID AND OTHER GOVERNMENT SPONSORED PROGRAMS 



92321C 646A 



V08-8. 1 



STATEMENT 



233 



KAISER FOUNDATION HOSPITALS 



94-1105628 



FORM 990, PART III - PROGRAM SERVICES 



KFH IS COMMITTED TO IMPROVING THE WAY MEDICAID BENEFICIARIES 
RECEIVE CARE, NOT ONLY IN OUR FACILITIES, BUT ALSO IN THE 
COMMUNITIES WE SERVE. IN 2008, KFH PARTICIPATED IN A NUMBER OF 
GOVERNMENT PROGRAMS. MEDICAID MANAGED CARE - PROVIDING 
COMPREHENSIVE CARE FOR MORE THAN 159,000 MANAGED CARE MEMBERS- 
MEDICAID FEE FOR SERVICE - PROVIDING CARE TO MORE THAN 53 00o' 
PATIENTS AND THE STATE CHILDREN'S HEALTH INITIATIVE - PROVIDING 
COMPREHENSIVE HEALTH CARE, TO MORE THAN 133, 000 MEMBERS. 

ADDITIONAL INFORMATION ABOUT KFH' S CHARITABLE ACTIVITIES CAN BE 
FOUND IN SCHEDULE O. 



92321C 646A 



V08-8. 1 



STATEMENT 2 



234 



KAISER FOUNDATION HOSPITALS 



FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES 

DESCRIPTION 

SEE SCHEDULE O 

TOTALS 



92321C 646A 



VOB-8. 1 



94-1105628 



GRANTS EXPENSES ' REVENUE 



NONE 63, 370, 136. 58, 157, 294. 

NONE 63, 370, 136. 58, 157, 294. 



2 ^5 ATE ME NT 3 



KAISER FOUNDATION HOSPITALS 94-1105628 
990, PART VII- COMPENSATION OP THE FIVE HIGHEST PAID IND. CONTRACTORS 

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION 



HARBINSON, MAHONY & HIGGINS , INC CONSTRUCTION SERVICE 105,695,573. 
15 BUSINESS PARK WAY 
SACRAMENTO, CA 95828 

MCCARTHY BUILDING COMPANIES, INC CONSTRUCTION SERVICE 118,431,080. 
9301 B IMPERIAL HIGHWAY 
DOWNEY, CA 90242 

PROVIDENCE ST VINCENT HOSP & MED CENTER HEALTHCARE SERVICES 81,902,544. 
9205 SW BARNES RD 
PORTLAND, OR 97225 

WHITING TURNER CONTRACTING CO CONSTRUCTION SERVICE 76,036,369. 
3 CORPORATE PARK 
IRVINE, CA 92606 

RUDOLPH & SLETTEN, INC CONSTRUCTION SERVICE 72,864,656. 
1504 EUREKA RD, SUITE 200 
ROSEVILLE, CA 95661 



TOTAL COMPENSATION 454,930,222. 



92321C 646A 



V08-7.4 



STATEMENT 4 
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KAISER FOUNDATION HOSPITALS 



94-1105628 



FORM 990, PART X - NOTES AND LOANS RECEIVABLE 



BORROWER: 
ORIGINAL AMOUNT: 
INTEREST RATE: 
DATE OF NOTE: 
REPAYMENT TERMS: 
SECURITY PROVIDED: 
PURPOSE OF LOAN: 



KAISER FOUNDATION HEALTH PLAN OF GEORGIA 
8,000,000. 
7.650000 
09/01/2007 

UPON APPROVAL OF GEORGIA COMMISSIONER OF INSURANCE 
NONE 

TO PROVIDE CAPITAL FOR GENERAL CORPORATE PURPOSES 



BEGINNING BALANCE DUE 
ENDING BALANCE DUE . . . 



8,159,800. 
8,782,000. 



TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 



8,159,800. 



TOTAL ENDING NOTES AND LOANS RECEIVABLES 



8,782,000. 



92321C 646A 



V08-7.4 



STATEMENT 6 



HOSPITALS 94-1105628 
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES 



DESCRIPTION BOOK VALUE BOOK VALUE OR FMV 



PUBLICLY TRADED SECURITIES 7,006,936,958. 4,978,951,920. FMV 

TOTALS 7,006,936,958. 4,978,951,920. 



92321C 646A 



V08-8 



STATEMENT 7 



KAISER FOUNDATION HOSPITALS 94-1105628 



FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE 



LENDER: LOKAHI ASSURANCE, LTD. 
DATE OF NOTE: VAR 
MATURITY DATE: VAR 

REPAYMENT TERMS: PAYABLE ON DEMAND 

SECURITY PROVIDED: UNSECURED 
PURPOSE OF LOAN: VARIOUS 



BEGINNING BALANCE DUE 881,569,654. 

ENDING BALANCE DUE 868,693,014. 

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 881,569,654. 

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 868,693,014. 



92321C 646A 



V08-7.4 



STATEMENT 8 



KAISER FOUNDATION HOSPITALS 

SCHEDULE D, PART X - OTHER LIABILITIES 



94-1105628 



DESCRIPTION 



BOOK VALUE 



DUE TO RELATED ENTITIES 

RESERVE FOR UNCLAIMED PROPERTY 

RESERVE FOR WORKERS COMP RISKS 

RESERVE FOR PROF/PUBLIC LIAB 

RESERVE FOR SELF- INS RISK AUTO 

RESERVE FOR MEDICARE 

RESERVE FOR RESTRUCTURING CHGS 

CURRENT INSTL LT DEBT 

POST RETIREMENT LIABILITIES 

OTHER LIABILITIES 

OTHER CURRENT LIABILITIES 



TOTALS 



1,405,402,775. 
1,476,508. 
315,722,800. 
97,187,431. 
70,000. 
7,447,590. 
9,139,749. 
77,435. 
3,194,097,393. 
342,946,715. 
59,531,814. 

5,433,100,210. 



92321C 646A 



V08-7.4 



STATEMENT 9 



